quires that the death certificate be executed within 24 hours ofter death. Page 4 


ned by the hospital or attending physician. 
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the funeral director, 
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RECTOR: After this certificate has been signed by the ottending physician ond completely filled i 
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ts after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


cd poston OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 rm > ? 
12548 CERTIFICATE OF DEATH J 
1 oS UR 2 ape (Where deceased Was 1 eee Residence before admission} 
ederick MARYLAND Maryland } Frederick 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give negrest tawn) 3 ss 
rederick 25 Years jy Frederick 
d. NAME Ga HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS. e. gor | 
PERE Memorial Hospital j 225 Hast Third Street er) Nok 
3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) GERTRUDE ABRECHT DEATH November 20, 160 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDYER | 8. DATE OF BIRTH 9. AGE ‘inpese IF UNDER | YEAR] IF UNDER 24 HRS. 
los) joy} Month: in. 
Female White vibe eet pivorceo ft] | 28 Dec 1874 4 my lonths] Doys | Hours] Min. 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ouse-work 4 At Home Frederick, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George F. Abrecht Mary E. Esterly 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


NS, WAS DECEAS RIN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 219°%. Third Bb 
© None se Madeline E. Gilbert, Frederick, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far, INTERVAL BETWEEN: 


PART !. DEATH WAS CAUSED BY: Bs ha peel acme 


+, >) IMMEDIATE CAUSE (0 
Sf ~~ A D DUE TO 
Conditions, if any, which (by € : C2£ A a f (W Aen ee f lp 


), (8), ond (c)-] 


gove rise to immediate 


couse (0), stating the under. ( DUE TO 3 és & 
agua ie le Lata Ley ZZ yur, 


a Parr Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOFSY 
oS 
cS yes (] NO. 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
5 | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Fal Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
3 p.m. 19 lot work [] ot work { 
2). | certify that (1) (this haspital} attended the deceased from Tense __/.. 19S%, ta ee 19.4_%, that (1) (we) last 
saw the deceased alive on._fl>- Siva Bes 19m, and that death accurredech? SOP, fram the causes and an the date stated above. 
720. SIGNATUR! 2b.DATE 
ATTENDING MED. STAFF — 
Angee t pe aw M.D. | PHYS BH Beco o MeO 22 Nov 1966 
Me REIGN 22d. ADDRESS 
NAME (Type} . 
Thomas E. Stone, Me De 4 We 3rd Ste, Frederick, Md. 


23a. aEAL ise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 
F 
Burger” =| 11-22-60 Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY x3 CO 2Sb. REGISTRAR'S SIGNATURE 
Me 2. Etchison & Son, Frederick, Maryland pare NOV 2S Clk A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
12549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae m 5e3 
__ Reg. Dist. No 
}, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence t before odmissi 
COUNTY Frederick marvuno || STE Maryland b. COUNTY Frederick \ 


b. CITY OR TOWN it ote corporate hth. wit RURAL ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporete limit, write RURAL and give neorest town} 
Give nearest town) 


Frederick 3 Years Ip Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [It not in hospitol, give sireet address) |. STREET ADDRESS . +| es RESIDENCE 
8 West Seventh Street : 8 West Seventh Street ts nok 
3. NAMEOF hae oc ie wad. we eee te eA lien 4. DATE ‘Month ay! Yeor 
DECEASED e 


{Type er pri) GEORGE DONALD ALBEE Beara November 23, 1960 


3. SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED [}]8. DATE OF BIRTH ‘< 2) AGE {mn yeon [IEFUNDER teat IF UNDER 24 HRS. 


x 


ath. 


Wikte Male! White [wiroweof — oiorceo fi] | October 23, 1902 ht ae oe fear a Mice 


100. USUAL OCCUPATION (cvs, kind of moth done! 10b. KIND OF BUSINESS OR al BIRTHPLACE. {(Stote or foreign county) 2. ss OF WHAT iL 


in 72 haurs after de 


“hres Surgeon Bane ml. USA 


13. FATHER'S NAME Ce MOTHER'S MAIDEN NAME 
George Jay Albee Evelyn A. Paro 


15. WAS DECEASED EVER INU, S. ARMEO FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 621 Gabon Avenue, 


F¥en, ne, af unkaown) 


No nevencew enon | 233125369 |lir. Thomas L. Albee, Westfield, New Jersey 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).) i; | INTERVAL Paes ‘“ 


rans. orara wns cwusto wv. BILATERIAL PULMONARY TUBERCULOSIS@ADVANCED =| ke 


IMMEDIATE CAUSE {o) 
a ag 
© ar DUE To 
Conditions, if eny, which b) 
: F (b)_ 
gave rise fo immediate couse 
{a}, stoting the undertying¢ PVE TO 
couse fost. (e). 


Vand 2 with the Stc 


with 
bez 


File p: 


PART It. OTHER SIGNIFICANT CONDITIONS CONT BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: ma AUTOPSY 5 


‘ORMED? 


a no 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ‘OCCURRED {Enter noture of injury in Port | or Part tl of item 18.) 
PRIMARY () of CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) —~—~=«(Starey 
Hour a.m. : ‘Wer white foctory, street, office bidg., ef 
pom. ‘ot wark 


se) 
2 
C 
oD 
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© 
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21. b certify that | took charge of the remains described above, held on Autopsy [XJ], Inspection TA. inquiry KE], and in my 
opinion death resulted fram: Noturol couses []. Accident [], Suicide (D. Homicide (J. Undetermined manner oO 


paket DATE SIGNED 
SIGNATURE ie sa Mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [7] 
NAME tlie) Be _ - Thomas . Me dD. DEPUTY MEDICAL EXAMINER ES 


Tle. BURIAL, CREMAT: THERE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


urial Jay 26,1966 Mount Olivet Cemete: derick, — Maryland. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 24, REGISTRARS $ Sane 


oe. Etchison | & Son, Frederick, Maryland pare NOV 2 8 700) ||. «Clana. fc fae 


IRECTOR: Page 3 should be wsed as a buriol-transit permit. 


et 


‘ 


ar its designated agent. priar to burial, crematian, or removal, and in any 
t/ 
MEDICAL CERTIFICATION 


execute 


MARYLAND STATE DEPARTMENT OF HEALTH 


La) 
| DIVISTON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 5 “6 q 
* 12550 CERTIFICATE OF DEATH 
5 “i , PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
£3 o. COUN Frederick marviano || °°“ vorviand ®. COUNTY Frederick 
= 
Fe) 2 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5s ue fs ave nearest town) e 
e2 eric Since-19)8 /f Frederick 
£ a : da sea Hest {IF not in hospitol, give street address) d. STREET ADDRESS: e Pawar 
y I erick Memorial Hospital 1 555 East Church Street ves) NOXX 
o NAME OF First Middle Lost 4. DATE Month or 
a DECEASED | OF 
33 ige-eraein GRACE AMELIA ANGLEBERGER DEATH November 26 9 19 60 
es . SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ty IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M thdoy) | Month: 
a Female White —|winowe —oworceo(] | 18 April 1901 ee kaos | ees 
a 10a, USUAL OCCUPATION ieee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
' d of worki if retired) 
4 pring rst of wang ig evo et 
a3 ouse—-wor At Home Maryland USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
2 Allen T, Wachter Virginia E. Green 
oS % WAS. SPER CED EVERSIN U.S. ee FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Siete areas ne mip rraionsro etc sere) 
e Ne | G. Foster Angleberger (Same as item #2) 
3 1B, CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond {c).] INTERVAL BETWEEN 
cS PART |. DEATH WAS CAUSED B) weer ONgEL A, el 
= IMMEDIATE airs fo. 
= 3 ] > 4 DUE TO 


Conditions, if ony, which (by ¥-/0 Yeas, 
gove rise to immediote Pa 


couse {o), stoting the under- DUE TO | 


€ lying couse lost © “4 
3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES = 
£ 5 yes [] NO. 
m © [20c. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS P/E Jor contRIBUTING CI Cause OF DEATH 
§ U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
a Fal Hour 0. m. While oleae foctory, street, office bldg . Gon 
= = p.m. jot work [[] ot work 
21. I certify that (t) (this haspital) attended the deceased fram.______------_-__. Sto AL 19-4 €2, that (I) (we) last 


196'© . and that death Sawada aR, from the causes and an the date stated abave. 


22b. DATE 
ATTENDING ME STAFF ED 
MT) ade Mp. | PHYS XK Bicones 28 Nev 1966" 


2c. JARAS 22d. ADDRESS. 


saw the deceased alive an_. 
Mo. SIGNATURE 


RECTOR: After this certificate has been signed by the attending physician and completely filled ( 


id be detoched far use as the burial-transit permit. 
the State Baord af Health prior to burial, cremation, ar remaval, and in ony event 


d by the haspi 


eC 


. NaME(e!) Rex Re Martin, Me De 220 Ne Market St., Frederick, Md 
af $ 4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
p28 Busvare"” | 11-29-60 Mount Olivet Cemetery Frederick, Maryland 

fe] 

& 


=S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


re 


24 we R E ced aene dk: Son, Frederick, Maryland Scale oe 2Sb, REGISTRAR’S SIGNATURE 


=> 
rd 
2 

Pg 
oe 


tem 18 Film 2PaRYtAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On os 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1255 


FOR STATE Dy rat) Reg. Dist. No. 

HEALTH DEPT. [~ PLAGE OF eat pees 5 2. USUAL RESIDENCE (Whore deceoted lived, HW insllulion: Residence before edmistion) 
: °. 

ee Frederick manviano || i281 and Fredtrick 
ae =e b. cir oF TOWN eed corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beet ett ght reo 
Boge Rural- Myersville found dead|| Rural- Smithsburg at 
$5 = 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e bf sgt 
> Brandenburg Hollow Road a} Route # 1 _ eh ___ 1s Nog 
Bs Bee First Middle lost 4. DATE Month Dey 
sore : 
wea ieeeaeea) SAMUEL BLAINE _ BARKDOLL pet November 1 
50 ia a3 6. COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED [¥]| 8. DATE OF BIRTH Ey Gag ier IF UNDER TYEAR| IF UNDER 24 HPS 
im ” iy Months | Da: in. 

a male white [wow  pworeo | Sept.6, 1922 | 38m {wn} or va 

° 100. USUAL OCCUPATION (Give kind of fi lone! IND ISINESS OF WUSTRY {11. BIR’ PLACE {Stote or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 

eas EET eel | oes eee Le : 

Be ic 2 carpenter nN. carpentry Frederick, Co. Md. Uk. 

Ly a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Barkdoll Cara I. Marken ‘ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17>INFORMANT Addren 


{Yeu ne. or unknewn} IM yes, give wor or dotes of service) 
too. 1g 213-/$- 94g Fred_W. Barkdoll, Middletown, M4, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) IwTtRVAL ernween 


PART I. DEATH WAS CAUSED BY: A Al h 1 1 48% De h nn SET AND DEATH 
IMMEDIATE CAUSE (o) Acute Alcoholism <+0% alcoho rs. 


3 ra) a oO DUE TO 


Cenailanmiiernys =| wm __ Acute Cardiac failure 4 hrs. 


gove rise to immediate couse 1 = i 
{0}, stoting the underlying 
coize tnt, > 2 am 


DUE TO 
, 7 # 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (019, WAS AUTOPSY ; 
a ae PFORMED 
5 YES i No [) 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 11 of item 18.) r 
PRIMARY CJ or CONTRIBUTING C1 
§ | Cause oF beath. 
3 | a0. TIME OF INIURY Month, Doy, Year [20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
o Hour 9. m. While Not while slay aeneerentaen,: 11; 
= p.m. 19 ‘ot work [[] ot work H 


Page 3 should be wsed as a burial-tronsit permit. File poges } and 2 with the 


, prior to burial, cremation, ar remavol, ond in any ev: 


21. I certify thot | took charge of the remains described obove, held on Autopsy [AL Inspection [MJ, Inquiry [-], ond in my 
opinion death resutted from: Noturol couses [], Accident [J], Suicide [], Homicide [J], Undetermined manner [] 


DATE SIGNED 
SGNATURE Me a ee tab, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 


En BB, bb SYS. os DEPUTY MEDICAL EXAMINER (-} fe 4 


Zo. BURIAL, CREMATION, | 27b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 


RE et Nov,22 


23. FUNERAL, rags oh iS SIGNATURE <P 


te, wri 


certifico: 


the 
chile BEB grated agent 


execute 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


p 
‘24a, REC'D BY REGISTRAR 


patAlOV 2 2 ‘60 


ADDRESS 


COnktoa £ Faure 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
578 CERTIFICATE OF DEATH 


12526 


P. ‘ Reg. Dist. No. 
3 { Pas LP SA eoune ee ' 2. Le see RESIDENCE (Where deceosed lived. If institution: Residence before Sout pl 
o. a. b. COUNTY 2 
etekick MARYLAND Mara lan, Zt pedthee 


— b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
et ond give neorest town) 
uf NM os R $ 


. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
Rms wi x 
d."NAME OF HOSPITAL (If not in hospital, give street oddress) f 


OR INSTITUTION d. STREET ADDRESS: e IS RESIDENCE 
re wa KR —- eis vi YES BNO 
3. NAME OF int aiaale 


the funeral direc) 
should be file: 


ri 


4. DATE Mont! 

NAME OF f Da onth Day Yeor 

UPSeaesns P DEATH Ay fg Fra 'P. 19 6a 
3. SEX \s oa i —y 7. MARRIED Eee MARRIED [] | 8. DATE OF BIRTH AGE {In peor [IF UNDER YEAR IF UNDER 24 HRS. 

lost birthdoy} [Months] Days | Hours] Min. 

NE fe wipoweo [) Divorcep [} NER [Qe rs yA 

Too. USUAL tall (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, during most of warking life, even if retired) ‘ a 1 . 
we th Rar al 1a U.S. 


14. MOTHER'S MAIDEN E 


\ 2 QK Je RBA SS! ; 
a fa WAS DECEASED EVER INU, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Kddrass 
Ten. oF unknown} ive oo 1g 2 uk no eed 
vad o AIS 30. Fe AA } apke R 


Prac, 

a] 
z 
= 
= 
a 
3 
a 
rg 
> 
= 
in 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, a8 ond (c). men ey, 
AND ATH 
Th. wW, 
ra DEAT CARE Car Lal Lotarefion s 


me er. 3° y-DUETO 


Conditions, tf ony *wnben is SEe, VY har CC Ce lus / Dh gS A rs 


Gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 


Then please remave carbon papers. Pages 1 


lying couse lost. (c) 
~ Pastil. OTHER SIGNIFICANT GONDITIONS QONTRIBUTING TO yDEATH BUT NOT REI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nie AUT 
CS BE aes 
=, eneral £0 Slevio &clert0si/¢ YS EP NOC] 


2a. ACCIDENT WAS_UNDERLYING 2) - DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port M1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or aaa {County) (Stote) 
Hour a. n. While ‘Not while foctary, street, office bidg., eel t 
p.m. 19 _[ot work [] ot work [1 


! or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


the registrar prior ta burial, 


page 3 sh’ 


MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


be detached far use os the burial-transit permit. 


‘ADDRESS (Street, city or town, ed * DATE SIGNED 


aie x ay 
W. Bass Wet 


To. See, craton Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. pe) (City, town, or county) (Store) 
Dec 1Ggo eile pleas TON. Nat! Tan a, 
2. —_ Pi eabeg aocccen en 2ab. REGISTRAR'S SIGNATURE 
Vs A15 (4) J 
Gans nta td de, pare DEG 1 Corin L, PEas. 


PASICIAN'S | 
NAME (Type) ames 


moy be retained by the hospi! 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 42 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF D 12524 
12580 ae 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


cony Frederick MARYLAND sare Maryland — counFrederick 


CITY (If cutsida corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporata limits, write RURAL end give neerest town) 


OR and give neerast town) (in this placa) {oR ‘ 
TowN rural--New Windsor 44 yrse ing town Rural--New Windsor 


registrar within 72 hours after death. After this 
by the funeral director, the third copy of thi 


F HOSPITAL OR STREET {i rural give tocation} 
bs 3 INSTITUTION OR ‘ADDRESS 
3 i STREET ADDRESS { Barnes Road 
3 3. NAME OF | (First) (Middle) (Lest) 4. DATE (Month) Dey) (Your) 
o - ce] 
3 oe NOLA RECK BARNES BeaTH NOV. 21 60 
3 5. SEX & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday |_1F UNDERT YEAR IF UNDER 24 HRS, 
P E SWED, CED, |"Months | Deys | Hours | Min. 
female| white Gormarried | 4-18-1894 66m. | | 
TOs, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 done during most of workipg life, evan ‘OR INDUSTRY epee 
: waited) HOUSEWLTE home Maryland 4 
9 3 Bek |e FATES NAME 14. MOTHER'S MAIDEN NAME 
O- 28s Howard Reck Ina Conaway 
seg ole 
eS & Eee WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU os B97 of servi 
5 shecs ndedtsl | nene Frank W. Barnes, same 
BSéESU5 a. 
fod on ae et 16, MEDIGAL CERTIFICATION INTERVAL BETWEEN 
TE ss 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= c 
Tso + - x 2 a. by 
225 Fea Ly 2D Ommeniate cause (a) Kowte Negy dp aes G2 i beyi6n » 18: = (Lee 
= ‘A | on 
sere “ANTECEDENT CAUSE(s) DUE TO 
= 7 m4 Wr At Lt a rat ay | T: a s 
F526 = DISEASES OR CONDITIONS. IF ANY, (i) Chronic Myocarditis arid diabetis Uncertain 
ee Vv 
ds B25 STATING UNDERLYING CAUSE LAST, DUE TO 
REEDS Se See 
@ 2 SSG | AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aoee8 TO THE DEATH BUT NOT RELATED TO THE 
ge Tov DISEASE OR CONDITION CAUSING DEATH. 
my eee 19s. DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION "20, AUTOPSY? 
ves] no] 
Oy zis 
B23. | aie ACCIDENT WAS UNDERLYING []] 2b PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
Zs 232 oR CONTRIBUTING C1. CAUSE OF DEATH | OF INIURY street, office big.» ate] 
20s . 
GF & B= [aid TIME OF INJURY (Month) (Day) (Yasr) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
BSOxD While Not whila 
> 6 is € M, | at work at work 
ze cu a 
a fae cy 22.1 hereby certify that | attended the deceased from... bs ..» that 1 last saw the deceased 
s., = 
9 ea 35 alive on. Sy 60... NP from the causes and on the date stated above, 
é ates SIGNATURE ADDRESS. (Street, city, town, stata) DATE SIGNED 
- > ge : . , 
weaseR B Union Bride } W029. 
bizeet la. BUHAL, CREMATION, DATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Siete} 
qeR sa . 
Boe BURIAL 11-24-19 Pipe Creek Carroll Co., Md. 
2 98 Yel RECA ESTER, REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
a 


Gut, 


} 
- 


C. M. Waltz, Winfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 25 53 54 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND 125 py) 8 
se 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 Basics  Seaphed (Where deceased lived. If institution: Residence before admission) 


oe Frederick bai Maryland » COUNTY. Frederick 


b. CITY OR TOWN (if outside corporate limits, write | LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL or HAL ond give pease jarest town) Life me Frederick 


d. Mee 5 es {If not in hospitol, give street oddress} d. STREET ADDRESS. e ENG 
Uy" East Ninth Street ) 14 Bast Ninth Street ves] NOLL 


. E OF Middl Lost 4. DATE x 
DECEASED ee a Month Doy ‘ear 


OF 
(Type or print} EDGAR BRUCHEY DEATH November 27, 1960 
5. SEX & COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH % AGE (ln yeor: [IEUNDER) YEAR] IF UNDER 24 HRS. 
ge Y) Month: i 
Male White |wiowen _—oivorceo (] | 28 Sept 1901 ‘59 ee, |e re be | Ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
esman Auto Parts Frederick, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Bruchey Fannie Ainsworth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ee [mee eennn| 07 a1 0-256] |Mrse Harriet M. Bruchey (Same as item #1) 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and (c).] INTERVAL BETWEEN 
ONSET AND DI 
memos, Crrcwonn of Coon’ Scns. 


DUE TO 


=i 


the funerol director, 
shauld be filed with 


* 
Wy 


Pages 1 


72 hours after death. 


‘ 


Then please remave carbon popers. 


Conditions, if any, which ) 

gove rise to immediate 

couse {o), sloting the under. ( CUETO 

lying couse lost. (©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves{] no] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon! Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour WI Not while factory, street, office bldg., etc. Ml 4 
Li at work CD ot work 
= f(we} lost 


3A, fram the causes and an the date stated above. 
ATURE ‘Wb, DATE 


wi Cc. Zo are Mero HAE 28 Nev 1966" 


7c. PHYSICIAN'S, A ADDRESS 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and completely fill 


¢ by the hospital or attending physician. 


“ve (lve*) Richard C. Reynolds, M. D. 9 E. Church St., Frederick, Md 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Burfat °°” 11-30-60 Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


M. Re. Etchison & Son, Frederick, Maryland parDEG 2 '60 Cita Licata 


poge 3 shGuld be detached for use os the buriol-transit permit. 
the State Board of Health prior ta burial, cremation, or remaval, ond in any Mie i 


may be rr: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12581 CERTIFICATE OF DEATH {2529 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE 


Frederick marvano || °F varyland ® COUNTY Frederick 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick-Rural-R.F.D.#l| Months Jefferson-Rural-R.F.D.#1 


d. NAME OF HOSPITAL (If nat in haspitot, give street address) d. STREET ADDRESS e. tS RESIDENCE 
te INSTITUTION Ot FARM? 


ear Frederick ) Near Jefferson vs] noo 
i WANE: rea First Middle last 4. ee Month Yeor 
(Type or print) ANNIE B. V. BUSSARD DEATH November ty » 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF 818TH ie 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Feaale White winowenk pivorceo [] August 30, eS Months! Days | Hours] Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


House-wor'! At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John C. Lambert Alice Batson 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ea ignite (PWM ase cero cinch tavcs) 
No | None . Charles L. Lambert~Frederick R.F.D.#l, Mde 
1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: FT ge Se a { eee 
4 : 0 IMMEDIATE CAUSE (a) Yee 


1 DUE TO 


~— 


the funeral directar, 
should be filed with 


» 


SoS) 


Pages 1 
after death 


Then pleose remove carbon_papers. 


Conditions, if ony, which tb 

gove rise to immediote 

couse (0), stating the under- ( OVE TO 

lying cause lost. te 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 

ves] NO 


ransit permit. 


the State Board of Health priar ta burial, cremotion, ar removal, and in ony event, within 7; 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg.. etc.) | 
p.m. 19 lot work (] ot work [J 1 


MEDICAL CERTIFICATION 


saw the deceased alive on__. 


7a. SIGNATURE 72. DATE 
ATTENDING. MED. STAFF 
LEZ M.0, | PHYS. GH ovirectorOPrvs. 121/15/T8b0 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME es ae ie Martin, M.D. 220 North Market Street,Frederick, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burial” | Nov.16,1960_| Mount Olivet Cemetery Frederick, Marylend 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


M. R. Ete, ison & Son, Frederick, Maryland vateNOV 1 6 '60 Onthun £ Fiaad 


RECTOR: After this certificate hos been signed by the attending physicion and campletely filled 


ned by the hospitol ar attending physician. 


Mg 


page 3 sHobid be detached far use as the bur 


moy be 1, 
TO FUNER! 
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tem 20 Film 27 aRyLARD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 Ores EDICAL EXAMINER'S CERTIFICATE OF DEATH 12538 


R STATE he Reg. Dist. No. = 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before adminion) 
5 °. 
ES Frederick marviano || ° STATE Maryland conn’ Prederick 
= be Ses 4 og 
See b. CITYOR TOWN 1 etiececporte Kinin, sie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town} 
a pv peal ee 
a7 Frederick Frederick 
5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) TMs =... Te. 1S RESIOENCE 
- F: ON A FARM? 
Memorial el ___||p Route # 4 Sos ys) No 
, ¢ rs { Fint Middle rar f bate re es 
: eee gree |. eM 1. 18__19 60 
6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [_]| 8. OATE OF 8iRTH 9. AGE |in yoo 


If any deloy is necessory. pleose 


pencil in Item 18. Give Poges 1, 2 and 3 ta the funero! director. 


S TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


JF UNOER IYEAR| IF “UNDER 24 HPS. 
1OS14= -1919 walt ooh Months | Doys | Hours | Min. 


17. BIRTHPLACE (Stots or foreign country) TRY? 


White widowed () oivorced [) 


100, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


v2 CITIZEN OF WHAT COUNTRY? 


| Dairy Farm | Virginia _U.S.A. d 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME er, 
Lester Carnes __ Ethel Cooper _ 
Re WAS i gat IN U.S. ar 16. SOCIAL SECURITY NO. |17. INFORMANT Address cr r 
a Bit vsl'es Gaia pavice 
| "Worita “tr _|Mrs. Frances Carnes Frederick, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bhond(.] tt ttC<‘i‘i;é*™S*~™S = INTTAVA Elkin 
PART I. Vm: WAS CAUSED BY: Subdural Hematoma aller te 


DIATE CAUSE (0) 


936 ad DUE TO 
Cohditions, if any. which (by 


Gove rite to immedicte couse 
(a), stoting the underlying, 

couse fost. (©) i —! — : 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee WAS AUTOPSY 


DUE TO 


ling’ 
to the Chief Medical Exominer’s Office alang with farm PM3. Page 5 moy be retcs 


PERFORMED? 


cremation, ar remaval, and in any event within 72 haurs ofter death, 


Page 3 should be wsed os a burial-transit permit. File poges 1 ond 2 with the St 


5 é 
5 3 ysK) not 
E & 200. EXTERNAL CAUSE WAS 20>, DESCRIBE HOW INJURY Oe cure . (Enter nature of injury in Port | er Por It of item 18.) i 
2 & | PRIMARY C2 or CONTRIBUTING Was inside of gi 0, no one was around — now one knows 
F x & | CAUSE OF DEATH. how it occurred tm , 
© -4 5 | 20e. TIME OF INJURY — Month, Dey, Yeor —[20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Zoe ra Hper Kacmx 8 1960 |Yihile, a Not while every capes atiece, Bia Ste: 
eeos VW Iz 11 16 1960 fer werk [J ot work ne a= 
; & 21. I certify thot | took charge af ihe remoins described above, held on Autopsy {xJ. Inspection XJ, Inquiry Ch. and in my 
oBee opinion deoth resulted fram: Noturol causes [_], Accident kl Suicide 0. Homicide (J, Undetermined manner oO 
cle o 
255 

ao ACTUAL DATE SIGNED 
55 = s. ¢) SIGNATURE. MM.p, CHIEF MEDICAL EXAMINER [7] 
ee ASSISTANT MEDICAL EXAMINER (_} 
owes hametie) Be O. Thomas » M.D. DEPUTY MEDICAL EXAMINER 11/18/60 
2 BZ ev Tio. BURIAL, CREMATION, | 22b. OATE THEREOF | ate. NAME OF CEMETERY OR CR ORY Td. LOCATION (City, town, or county) (tote =, 
et2- Aes and city) J 
e365 Buria 11/22/60 | Arlington National Arlington, Virginia 

= 
AISME 


23. FUNERAL DIRECTOR "AODRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE — — 
Ct Luo Brunswick, Marylarldm, NOV28'60 | Guitt S H Fonae 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


ol 


the funeral director, 


® 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12582 CERTIFICATE OF DEATH 12502 


x 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 ‘OUNTY Tredsviek MARLAND 0. STATE Maryland b. COUNTY Frederick 

3 b. FuraCeie nes Nous eae limits, write LENGTH OF STAY IN tb c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 

2 Frederick-Hural-R.D.76 Months Brunswick > 5 

ne d. Ree Gale oe (IF nat in hospital, give street address) d. STREET ADDRESS e. is RESOENGE 
Bartonsville 132 Park Avenue eo i ot 


= 3. NAME OF First Middle Lost 4. DATE Manth Doy 
Zst (Type e+ print) CLARA GERTRUDE CRONE DEATH November 22, 9 , 60 
>o3 S. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. penn Ene TYEAR] It UNDER 24 HRS. 
oa st bi ionths] Days | Hours | Min. 
$32 Female White — |wiroweo] ——ovorceo | May 30, 1689 yrs. 
eg. 10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign 1 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) 
Bea? House=work At Home Maryland USA 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Oh 
Bs John J. Pearl Euma Jenkins 
iia, 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
oe € {Yes 90, of unknown) {IF yes, give war or dates of service) 
a8 N Unk Mrs. Esther A. Phelps-Same as Item #1 
SB > 
eee 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
a0 — 
Hac PART |. DEATH Was CAUSED 8 a. eta CONSE aaacen 
¢ i IMMEDIATE Chose ‘el ee ae nr ee an 
eee As j = 
Se 2? St Cite > Ciosercie 
ar os Conditions, if ony, which P Dice meatnes 
bea gove rise to immediote 
sas couse (0), stoting the under. ( DUE r0 
seers lying couse lost. (¢) 
be pra ico Wael gat 
BESS Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]#9. WAS AUTOPSY 
S525 is) PERFORMED? 
feos < ves] NOE) 
aols ru a 
ee CO © 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
eae & | OR CONTRIBUTING LD) CAUSE OF DEATH 
5 re. & |(F eITHER, NOTIFY MEDICAL EXAMINER} 
s i s 
oes & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
gel ae ray Hour 0. m. While Not while factory, street, office bldg., Cat 
= oe 3 p.m. 19 lot work [J ot work 
3,08 : : i 
S20 = 21. | certify that (lt) (this hospital) attended the deceased from. /222> 19.40, ta nar re = 19$9, that (I) (we) last 
2 . 
kf : oe saw the deceased alive on es Y__19.D, and that death accurred dt2@ 2 O@A fram the causes and an the date stated abave. 
=os8 Mo. SIGNATURE 2b, DATE 
557 ATTENDING MED. STAFF SIGNED 
= g 33 { M.D. | PHYS. KH obikector PHYS 11/23/1960 
‘Seo 2c. PHYSICIAN'S. Fe Vin 2o—~ 22d. ADDRESS 
s. NAME (TyPe) pa = | East Church Street, Frederick, Maryland 
fa ar 
B2°8 2 EVLUL Ae EE DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (Stote) 
>S 8 ‘, REMOVA\ city) s 
om oe | “Barat Nove25,1960 |Frederick Memorial Park Frederick, Maryland 
2 (Qh, 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D_BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare MY 2 860 nthe £46 


MARYLAND STATE DEPARTMENT OF HEALTH 12534 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12553 CERTIFICATE OF DEATH 


a] 


cs 

3 ¥ i BAG Pe rearU 2. SSA SSS {Where deceased lived. If institution: Residence befare admission) 

2 a. 4, b. COUNTY 

s 3 R MARYLAND “mare Lian nD) 

Be b. CITY OR TOWN (If outside earpetahe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate limits, write RURAL ond give nearest town) 

52 RURAL ond give neores! town) 
* é 

32 HREDE IEW 2, Days TUR Mont 

Z £ d. NAME OF HOSPITAL (1f not in hospital, give street oddress) | STREET ADDRESS e. IS RESIDENCE 

s° 4) OR INSTITUTION | ON A FARM? 

¢\t 5 
é FREDERICK fyiznng Hose | lho 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
=. DECEASED | - OF 
3 ‘ (Type or print) E Cu Re Mme WW | DEATH 2 ker ag 19,0 
Bee S. SEX 6. COLOR OR RACE | 7. marriep (] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] JF/UNDER 24 HRS. 
te . fost bithdoy) | Nionths Doys | Hours | Min. 
oe VD z Z WIDOWED [} DivoRceD fq) l- i - / g gy 4 yes. 
ae Wo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g5 = of Brine life, even if retired} 
a3 Paih Own Business Py LAN Sip: 
3 Ly 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8. a 
$ LmeER Curiim aw Isabelle ASH 
2 15, WAS DECEASED EVER 1 . ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es. no, oF unknown) Uf yes, give wor or dates of service) 

2 | 212-16-5019 Mrs. Jane Wagaman Sabillasville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (2), (6), ond (c)-] 
PART |, DEATH WAS CAUSED BY: , a 
33 IMMEDIATE CAUSE fo} ERE GRAC _ fAlez PAC. 
ay x DUE TO 


Conditions, if dhy, which fa def ThremBeses Medd fe CE RERALY in 


gove rise to immediote 


INTERVAL BETWEEN, 
ONSET AND DEATH 


CY a 


Then please r 


the State Board of Health priar to burial, cremation, ar remaval, and in any ev 


cre dey 


21. | certify that (|) (this hospital) ae the deceased from./ 19.40, to Hed 19:40, thot (I) (we) last 


saw the deceosedrplive on. dle LY _ 19.66 , ond that death occurred ot, from the couses ond on the dote stoted above. 
220. SIGNATURE » 22. DATE 


a C Jb ATTENDING 7 MED. STAFF SIGNED 
le hard : pater M.D. | PHYS. PX virector OO PHYs. 


2c. PHYSICIAN'S 22d. ADDRESS 


MAME (yee) Richard C. Reynolds 


23b. DATE THEREOF 


12-1-60 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


ARECTOR: After this certificate has been signed by the attending physician ond completely filled 


cause (a), stating the under- ( DUE TO 
§ lying cause lost. {c} 
if a 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. PEE eo 
= fe] CONTRIBUTING TO pram 
£ C 5 (RRHCSTS vs NOD 
2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
> "3 OR CONTRIBUTING [) CAUSE OF DEATH 
5 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 3 Mage aon Ra eee factory, street, office bldg., etc.) 
3 g p.m. 19 Jat work [J of work [J H 
¢ 
° 
2 
w 
£ 
a 
3 
Bt 
i 


LO 
4 a 


Church Ste Frederick Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Blue Ridge Cemetery Thurmont, Maryland 


23a. BURIAL, CREMATION, 


Barrer” 


poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPIT, 
may be 
TO FUNER. 


as 
> 
a 
= 


24f UNERAL Pees SIGNA Cx ADORESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
5M 9/59 (wager — Thurmont, Md. DAT 60 Onthun £, rast 


al 


the funeral director, 
should be filed with 


transit permit. Then please remove carbon papers. Poges 1 


tificote hos been signed by the attending physician and completely fill 


is cert 


ital or attending physician. 
|, crematian, or remaval, and in any event within 72 hours ofter deoth. 


': After thi 


id be detached for use as the burial: 


ined by the hospi 
TRECTOR: 


be reta’ 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
may 
TO FUNE! 


the registrar prior to buri 


Page 3 


a 
i 
an 
cs 


TOR 
sa 
= 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 42553 


Se yer eS Reg. Dist. No. 


Ws ). PLACE OF DEAT Stee DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence ed admission) 


. STATE b. COUNTY * 
MARYLAND : iY 
DE MLA Led Pb dat1t te Vie He Nth 
8. CITY OR TOWN {If auhide esrporole limi, write |e LENGTH OF STAY IN Ib €. CITY OR TOWAE (IE outside corporate limits, write RURAL and give neorest town} 
RURAL gnd give negrest town) i : R 
A Leth lt ws 4 LO BAALALCAS 
Z.NAME OF HOSPITAL [If nol in hospi, aie treet oddress) J a ADDRESS . IS RESIDENCE 
OR INSTITUTION 64 ON A FARM? 
algae el: Ig E. vs] No 
3. NAME OF First Mido q 4. DATE y 
NAME OF irs iddle : lost Month Doy 5 
{Type or print) AN RM DeaTa 3 1969 
$. SEX 6 oe OR ACE 7. married B 2a — ofe DATE tn BIRTH 9. AGE ne a ror TYEAR] IF UNDER 24 HRS, 
lost gig? Months] Days | Hours] Min. 
wipowed DivorcED [) Ki) yrs. 
100. USUAL SED (Give W ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE a: of foreign ig 12, CITIZEN OF WHAT COUNTRY? 
during most.pf working life, even if retired) 
ee brytA E Kt [VY] Pt ZL, en Ke. L.A. 
14, MOTHER'S MAIDEN NAME 
) Qq ‘ U , : 
Gator Katt bts Beawete 
‘Address 


=, 


YY 


£2 
16. SOCIAL SECURITY NO. [17 INFORMANT — 
G 
219-10 -[LEo / 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o! 
a . 7 » DUETO 
Conditions, if ony, which rs 
gove rise to immediate 


apenas 


SER BE" VEEN Suc 


cap Mat DEATH 


couse {o), stoting the under. ( DUE TO 
lying couse lost, te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves] no] 


200. ACCIDENT Seinen ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, 


Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, re fo (City or town) (County) (tote) 


MEDICAL CERTIFICATION 


Hour 9. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot werk [7] ot work 
21. | certify that | attended the deceased fram.___] 2" ) 8 at QEEE? tes. Ti -3©., 19. O.that | lost saw the deceased 
olive on__. eri) (4 , and that death occurred of _________ M, fram the causes and on the dote stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 0 es 

SONATUR wa VM Wine ke [le 2-bo 

PHYSICIAN'S e pax ed K 

NAME (Typel K_ <x Li AAlt ae Fe +4 < Watch Ita ee 
To. BURIAL, Coen ‘7%. DATE THEREOF Te. mee OF CEMETERY OR CREMATORY Tad. LOCATION ICity, town, or county) {State) 

ae Spey A y, 

é ht Ae ACe 4 LZ Sst Fis Game el ee dl i (Yiet - 


4a. REC'D 8Y REGISTRAR 


pare DEC 5 ‘60 


Pb, RE STRAR’ $ ae 
Ei thin 8 Passe 


pit 


23. ann DIRECTOR'S SION fe ADRESSE . 
[a ~2.B le CR 00 ry) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12504 


Reg. Dist. No. 


BO. 
S 3 De eae “]] 2. usuat pee (Where deceosed lived. If institution: Residence befare admission) 
é os y marviann ||! & P47 and 8. COUNTY Friderick 
5 | 
= p b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
8 RURAL ond give neares! town) Waal ° 2 
glee 1 Weel New London 
2 22 4 cd. NAME OF HOSPITAL (if not in hospital, give street addres) STREET ADDRESS e, IS RESIDENCE 
° a OR INSTITUTION . . ON A FARM? 
‘s & Frederick Memorial ] Reel, ves C] Nota 
5 
5 
4 aS 3. NAME OF First Middle 4. DATE Month Day Yeor 
mo] -- DECEASED we OF o a 
a By (Type or print) Nimrod Dorsey DEATH ete 28 1950 
@ <= - 
= 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} |8. DATE OF BIRTH % Solider IF UNDER 1 YEAR Pausini ee 
: NeSrO |wioowe EE  ovorceo—] | Marca 5 » 188% Qo. a 
Ss 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) a 3.A 
HH armers Helper Marvland 200 
43 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Joseph Dorsey reh Prettyman 


ical 


% WAS DECEASED. IN U. 5. ARMED se | 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, no, or unknown) OF yen, give war or dates of tervice) i -T 1 4 Tl. A 
1 al . 519250 John a Dorsey Mt Airy Rt 1 Fred 


18. CAUSE OF DEATH [Enter only one cause per for (0). (b) ond (¢), INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 
ys i CAUSE (0 


DEATH 
DUE TO 


FA 


| (Litha » 


Then please remove carbon papers, 


The law requires that the death certifi 


After this certificote has been signed by the attending physician and completel 


= ~3! x ony, which 1 
= gove rise to immediote 
& couse (0), stoting the under- ( DUE TO 
§ = g couse last. {) 
Bes 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS. AUTORSY 
gBE Q PERFORMED? 
£35 s ves Not] 
- O02 = [200. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Port I! of tem 1B.) 
covote = | & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eae © |S ureter Noter Mevicat EXAMINER) 
So8 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote} 
5° 8 8 Hour 0. m. While Not hile. foctary, street, office bldg., etc.) 
32° = p.m. 19 [at work [] ot work \ 
= oO , S 
#5 21.1 certify fig | attended the deceased from.__/s- MOY. G20, 10 fh Sy___£5____, 19 Athat | lost saw the deceased 
Hi 
est alive on_/b_© ) Le se EO, and that death ee atcZ. aa fram the causes and an the date stated abave. 
£es ae 
-Osd a ADDRESS (Street, city or town, stote) DATE SIGNED 
> 0 A 
3 4 ~ 0 
2 8 serie, JSC MAA Al / - : yy Mk Megs ot 


" 


the registrar prior to burial, crematian, ar removol, and in any event within 72 hours after death. 


a we RNSCIANS Bernard 0. Thomas, Jr. 9 
oa ype) : : 
ax 7m 
se 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CR USO, 22d. sii i tea or AEE (State) 
~5 3% * REMOVAL 1 peas 4 
peg: (2-2- 6b |Dore oy : 
i y *123, FUNER: 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


AIS (4) 
iM 9/58 . 


15) 


AL DIRECTOR'S SIGNATURE RESS. 24a. “DES 'D BY ae cere e ace pee SIGNATURE 
Dz 
win £ Proms 
,_ [DATE DES 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 5 = PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 O5 3 5 
- ovo, 


bd CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL pe (Where deceased lived. If institution: Residence before admission} 
‘0. STATI 


a. COUNTY Frederick MARYLAND b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give neorest town) 


ederick lifetime (Frederick 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 'e. IS RESIDENCE 
. ON A FARM? 


OR INSTITUT; 3 East 3rd. Street f 120 East 3rd Street ves] No 


pose First Middle Last 4. DATE Month Doy Yeor 


(Type or print) Maury Putman Dutrow brami November 19 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH ace er IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowep (ij Divorceo [] 25, 1900 60 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Bookkeeper Bookkeeper Frederick County, Mary’ U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Greenberry H. Putman Ida Joy 
1s eee BAND aa eee rOrcesy 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
“No — 220~18-2068 |Mrs. Stella E. Mohler (Sister) 113 E. Hrd Ste 
1B. CAUSE OF DEATH [Enter only one cause per line for (6), (b). ond (€)-] ie 


\ aa 


ES 


the funeral director, 
should be filed with 


Pages ] ar 


ter death. 


urs 
= 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


15.0 m1 5 ee 7. 5 ID 
Conditions, if ony, which by ve 
gove rite ta immediote Tce ST OTE ks aes 
cause (a), stoting the under. ( CUETO a 


lying couse lost. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. eae 


ves) No 


Then please remave carbon-pepers. 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Hame, farm, { 20f. (City or town) (County) (Stote) 
Hour o.m. While Watfoclitle: foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] at work 


21. | certify thot (I) (this hospitol) Te. the deceosed from.__#--——=._ em, 12, ‘ 1942, thot (I) (we) last 


sow the deceosed olive an_Vtdy7 » 19.42, and that Yeoth occurred aZEM, fram the causes and on the date stated abave. 
‘22a. SIGNATURE 22b. DATE 


? ATTENDING MED. STAFF SIGNED 
LEC heer ae Mo. | PHYS. O pirector Ps. 


‘22d, ADDRESS 


Dr. B. 0. Thomas, Sre M.D. | 228 North Market Street Frederick, Mie 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote} 
REMOVAL (Specify) ed 
ADDRESS 250. REC'D BY REG|STR, Bb. REGISTR: 
NOV 2 BED ‘ots 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


id be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremotion, or remaval, ond in ony event, within 72, 


ed by the hospital or attending physician. 


bad 


2c. PHYSICIAN'S 
NAME (Type) 


may be ry 
TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 5 3 65 
Lhe ) 


12557 CERTIFICATE OF DEATH 


oi 


sé 

3 ss ss TASS ae 2. bibernasiat (Where deceased lived. If institution: Residence befare admission) 

20 = a b. COUNTY 

=} MARYLAND c 3 

32 L REBEL ICL LIGRYLP WL ELEOLERICKH 

oo b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

gs 

s RURAL BE nearest town) 3 WEENS = Bb 

Sz 2 = YK (Bee 

aa Le. Fd i 

22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADORESS . 15 RESIDENCE 

ey a PILAR. B ON A FARM? 
= ane 

EMOR AL. MOSPITRL. f ves no 0 

Ed f 3 va ae First Middle 4 ee Month Day Year 
ri Sea Do both We Fa bey y bean A /o / 190 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED ever MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Min. 


wipowep [] DivoRcED [] ie G- gl GE yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ee. IEE WIFE if retired) WN we WE MARY L BIYD YS A 
14. MOTHER'S MAIDEN NAME 


| LIUR RA Ly p LLITH BIweRrs 


15. WAS DECEASED EVER IN U. S.’ ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address FURAL 
> (Yes. no, or unknown) | {It yes, give war or dates of service) 
B12 - Of - S88" DOW ALD ECKER UWMY PID E 
18. CAUSE OF DEATH [Enter anly ane cause perdine far (a), (b). ond (c)-] INTERVAL 8ETWEEN. 


ONSkT AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) sees dl a uot ey. Sm, 


cud oD Kn = Lk, = ; ef th. bron t~ pes 


Then please remove corban popers. 
|, ond in ony event, within 72 hours after death. 


RECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled i! 


TAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


3 gove rise to immediate 
Al cause (a), stating the under- (DUE TO 
Shes lying cause lost, @ 
225, = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
RoF6 = Ja 
use < 
asco ¢y [5 ves) No 
Pos = (200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18.) 
5 3 & {OR CONTRIBUTING LC] CAUSE OF DEATH 
Safa © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eT a 
OE 8's & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a ee iI Haur a. m. While Roroonite: factory, street, office bldg., etc.) | 
si? 2 3 p.m. wv lat work [[] at work [] \ 
“aupee f A 5 
= a 21. | certify that (I) (this hospital) attended the deceased fram ee 1962. AES. 4... 19.62, that (I) (we) last 
= a 
. es saw the deceased alive an_ ox 6a, and that death accurred at/# 2M, fram the causes and an the date stated abave. 
£63 & 22a. SIG 22b, DATE 
pa cia ATTENDING. PA: ED STAFF SIGNED 
pugs M.D. | PHYS. Director (]__ PHYS. 
a ‘2c. PHYSICSAN'S 22d. ADDRESS 
$ NAME {Type) 
x Mee Te - Chace E Chorth St frever rt Ld. 
& B2° 3 230, BURIAL, oe | 23b, DATE T ee 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
~> % MOYAL (Speci 
S22k2 9 LBZA/FL 26 | L/WARWORE LOMVILLE 4D 
oF 24, FUNERAL DIRECTOR'S LEE y, ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) by 4 
15M 9759) Ny) ) Lidell Videnes dbl adigh tin fell \xNOV 4 '60 (ak ts re rr 


a VA 


y a 1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= moh 
. — CERTIFICATE OF DEATH ee sd 
2. 9. Dist, No. 
z 3 Ae Lac i= areal 2. ates peste ake {Where deceased lived. If institution: Residence before admission) 
i * s b. COUNT 
32 Frederick CEM Maryland county __ Frederick 
se) g b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 
Ss RURAL ond give neorest town) ~ E 
$2 Frederick-Rural-R.F.D.#5 | 2 Years Frederick -Rural-R.F.D.#5 
2 i _ d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
=4 PE " OR INSTITUTION / ON A FAR 
se PO indabona Convalescent & Rest Home Jefferson Blvd. ves[] N 
2 bread (4 First Middle Lost 4. poke Month Dey Yeor 
F {Type or pin!) HENRY LAURENCE  FAHRNEY,MI} orm November 23, 1960 
a 5. SEX 6. COLOR OR RACE [7. MARRIEDKALNEVER MARRIED [-] [8 OATE OF BIRTH 9 AGE |In yeors [IF UNDER 1YEARTIF UNDER 24 HRS.” 
eB bithdoy) [Months] Doys | Hours] Min. 
4 Male White winowed F] _pvorcto EE] | April 18, 1902 fs 
ae Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. TRACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
« Doctor of Medicine Medical Marylend USA 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Henry P. Fahrne Bessie Yourtee 
2 as ee WAS flea ee IN U. S. ed pio 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae ei ree pT paahdashe ios hes ot saree) 
F Yes__|"R.0.7.C. Mrs. Gladys M. Fahrney-Same as Item #2 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {8 } INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: = Va ucts” 
§ PEATE CAUSE (0). 
= DUE TO 
Conditions, if any, which ) : ‘ 


10 immediote 
stoting the under. ( DUE TO 


lying coute lost, ¢ 


‘ansit permit. 


the registror prior to burial, cremation, ar removal, and in any event within 72 hous ofter 


IRECTOR: After this certificote has been signed by the attending physician and completely filled; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 


€ 

i] 

3 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. PPO 
= 2 3 yes] NO 

Ky 3 f % 1200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 18.) 

& & 1 OR CONTRIBUTING C) CAUSE OF DEATH 

ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
52g ry Hour o.m. White Not oe factory, street, office bldg. =o 

3 f S p.m. jot work [] of work 

= 3 21. | certify that t attended the deceased fram_£44*G 9S- /, lowe 2S, 19.60 that | last saw the deceased 
. 3 alive an. Sega 5, WS , and tha¥Aeath ee Soh fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNEO 
ses SGhton wo. East Chureh Street 14/25/1960 
C0 

3 hanes He: Vv. Chase, M.D. Frederick, Maryland 

38 es 2. BURIAL, CREMATION. | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
dae i. chro Nove 26,1960 | Mount Olivet Cemetery Frederick, Maryland 
= Ay, |? FuNeRaL oiReCTOR's SIGNATURE ‘ADDRESS ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vets) X M. R. Etchison & Son,Frederick, Maryland vate NOV 2 8 60 Otten £46 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 5 3 8 
t i 


CERTIFICATE OF DEATH 


vst ————— 

3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) - 

58 = Frederick MARYLAND |] °° Michigan ®- COUNTY Wayne ee 

° a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

os t G give nearest town) cf eS 

23 eric 1 Month Detroit S Ea 

£ 2. . d. so ordi (If not in hospitol, give street oddress) d. STREET ADDRESS: e. OEE 

& O4 & Pederick Memorial Hospital 116 Arizona Avenue ves C] No Of 

° i . NAME OF First Middle lew 4. DATE Month Bey Yeor 
ace (type or print) SUSIE HENRIETTA FARRELL Stat November 1), 1960 
gs S. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF sIRTH "gain [FUNDER IVEAR UNDER 2S 
at Female White  |wioowen@ ovorceog) | 23 May 1886 ty P| ome lle 
§ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


1). BIRTHPLACE (Stole or fareign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Urs 
_ 


= House-work At Home New York USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
: Charles Abrams Caroline Fox 
8 \ WAS ee a Ges, —_ reece? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cients tiiee WSR aos Taare es 
s ‘No (ssa None Mrs. Marion C. Gagnon, RD#5, Frederick, Md. 
e 
9 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
o PART I, DEATH W, Y: 
5 Me IMMEGIATE CAUSE fo Girkerias oA ty a EN ths 
= 50, | DUE TO 


Conditions, if ony, which to) Ae prvebe al Cfo s Lorenr 


gove rise to immediote 
DUE TO | 


couse (0), stoting the under- 
lying couse lost. (c) 


Past Il, OTHER SIGNIFICANT eben CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Orbe, Mmekln, - 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m Whi Not while 
pom. Ww jot work [-] ot work [7] 


9. rece AUTOPSY 
PERFORMED? 


yest no 


te hos been signed by the attending physician and completely filled 


be detached for use os the burial-transit permit. 
the State Board of Health prior to burial, cremotion, or removal, and in any event, within 77 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


(Count; 
foctory, street, office bidg., etc.) ! aa 


(Stote) 


MEDICAL CERTIFICATION: 


ed by the hospital ar oftending physician. 


HRECTOR: After this cert 


saw the deceased alive Oe £4. __.19_ 4, and that death cccurril 15Pu, fram the couses = an the date stated abave. 
To, SIGNATUR 7. DATE 
; ATTENDING ; 1 NED 
tine? @ eynt& M.D. | PHYS. BH Sitcror OO Pe 15 Nov 1968 
2c. PHYSICIAN'S T 2d. ADDRESS 


NAME (7, « 
= “el Richard C. Reynolds, Me De 9 E. Church Ste, Frederick, Ude 
== 
£30 7c. BURIAL, CREMATION, [29b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Stote) 
see Bayvarr=™ =| 11-18-60 Roseland Park Cemetery Detroit, Michigan 
“ 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


“ESR "Etchison & Son, Frederick, Maryland 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


=> 
2a 
po 


pate NOY 16 '60 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 1253 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12584 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Reajdence ae 
o. STATE War and b. COUNTY 


all 


1. PLACE OF DE: 


2 TY ‘1 

oti E rede ric K MARYLAND 
b, CITY OR TOWN (If outtide corporate limits, write IGTH OF STAY IN 1b 
Cun dia peaest own) 


¢. CITY OR TOWN (If autside corporote limits, write RURAL 2A give nearest nate : 


nsdoirn 27 c Sy 


NAME OF HOSPITAL (tf not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Vii toe Culley Stete fos 112, (Age Qhenue- YeoC) NOX) 
3. NAME OF First Middle st 4. DATE lon’ 
yes Behe) Cas par Te Porfma DEATH VWoremher Hf 1960 


$. SEX, 6 mrt ig RACE | 7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male aes pwvorceo [] a s= lost loy) [Months] Days | Hours] Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind of work 7a KIND OF BUSINESS OR INDUSTRY 


the funerol director, 
shauld be filed with 


& 


om 


Pages 1 


n Vita: (Stote, ia untry) 12. CITIZEN OF WHAT COUNTRY? 


in jt of working like, even & retired) 
Ketived Gen. Maintenance “Wanylan u.s, 
13. FATHER’S NAME 14. MOTHER'S MAIDI NAME 


Bernard Fortman ? Walters 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. RMANT Address 
Re ee ett: he Se TA a Record cord _¥f Victor Cuber Stale Heep. 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond ().] c 
ungs — 162 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} neer 


} é 2 DUE To 
Conditions; if ony which (b) 


gove rise to immediate 
couse (0), stating the under ( OVE TO 
lying couse lost. a 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


went, within 72 hours after death, 


lease remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. were AUTOPSY 
REORMED? 


eE No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


(Count) 
foctory, street, office bldg., etc.) | ere 


(Stote) 


MEDICAL CERTIFICATION 


21. certify that (1) (this egal: Fs tte 
saw the deceased alive on____*- ae 1 60 and that Aeeih accurred at _M, ae. and an the die stated abave. 


Te) . 2b. DATE 
ATTENDING MED. STAFF 
ha eh G3 M0. | PHYS. (C1 _birector Pays. O if 


: After this certificate has been signed by the attending physicion ond completely filled j 
Then 


d by the haspital or ottending physician. 


RECTOR 
poge 3 shaSid be detoched for use as the burial-transit permit. 


the State Board of Health priar ta burial, cremotian, or remaval, and“in 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


" 2c. PHYSICIAN'S ° 22d. ADDRESS 

. N b 

2 mucoriMichqel YZavis | allen Ma py ( 

af 

as 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow {Stote) 

32 11/29/60 |Holy Cross Cemetery |Baltimore, ‘Maryland GAC 
= ?. \ 24. FUNERAL DIRECTOR'S SIGNATURE 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Ais 9 Howard H. Hubbard 4107 Wilkens Avenue care NO¥2 8°60 
A 


SS, Fe ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


QrQn CERTIFICATE OF DEATH 12541) 


st 


oe oS Sea 

3 = M 1. PLAGE OF Gen . 2. USUAL RESIDENCE (Where deceosed TS ; ie Residence before admission) 
ae re doy NAN yo ap aits Diary fon ct ONY feveder-¢ 

Zo b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 a RURAL,ond give nearest town) A , gQ for 

os Aural — Alt irey 17 rs Kureal — Pil Airy 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. 7 e. ns 


OR INSTITUTION 


Kural fiovte f— ) Same v6 0 No far 


6 


. ws First Middle Lest 4. <p Month Doy Year 
“a ~ - / a ZL 
3 (Type or print) K a r/ Gysta Vv Grab ner veata VOV/E Jp fer 6 1960 
: 5. SEX 6. COLOR OR RACE |7. maRRIED EXNEVER MARRIED [] | 8. DATE OF BIRTH Peace ee (UNG erat ie 
: : © icthdoy) | Months] Doys | Ho Min, 
hale. Ldhy 1d \woowe () divorced [] Pay ‘7, OLE gR yn. si a mi 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11.“BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


r \ during most of working life. even if retired) 


Sfatien avy Engines | Building ine ¥es Gey ¢ 
HSS EATERY aE mn > ss 14, MOTHER'S MAIDEN NAME : 
Emmn. 5 


€ 
* Va a da U.S. ini 3) Lrg ai 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address M Ks “ ) " 
a eas eas AMEE Once] y : ‘ » in 
io. «| 2/é-03-S3o| Charley P.Grebuer, >806 Marrseue mre. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: ee / 7 
IMMEDIATE CAUSE (0) C evebrel There mbhe 


wea 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban popers. 


the Stote Board of Health prior to buriol, cremotian, or removol, and in any event, within 72 hours after death. 


RECTOR: After this certificote hos been signed by the attending physicion ond completely filled 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 


DUE TO 
; ® } ce a7, ‘ : . x ) 
2 Conditions, i a. * evin SClered 1p Ca, diovasfay Ditene |? Y0e7T4s 
E gove ise to immediote ‘ a 
a couse (0), stoting the under- ( OVE TO 
ets lying couse lost, Ps 
285 z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
fos = 
es Q 
Baga Ss yes] NO 
Poe (C] = |200, ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of ilem 1B) 
a4. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) {Stote) 
So g 6 Hour o.m. While Not while foctory, street, office bldg., etc.) 7 
Fee =, Pm. 19 ot work (1 ot work ! 
= o r . = 7 
= 2 21 I certify thot (1) (this hospital) attended the deceased fram. En Say & ta LO i ___, 1962, that (I) (we) last 
pice saw the deceosed alive an VOV, #4 __ 99, and that death accurred a M, fram the causes and an the date stated abave. 
£63 Zo. SIGNATURE 5 7 2b. DATE 
4 : - a : 
eo oe a H - ATTENDING MED STAFF IGNED 
aes LC ms, (a4 Le LE El M.D. | PHYS. DIRECTOR PHYS Noa, Z b, 60 
& 22c. PHYSICIAN’: A Rd. A ) A fa = 
1 ah BRET 
= eR to ae Ait Aird LAAPLL AM A a aaaes 
age aE iene TICN a) SEAPNTE TERED |AME OF CEMETERY ORO nNURDRT— 23d. LOCATION (City, town, or Bunty) Grote) 
~5 & 2 pecity / bee : 
Pe Dt. 210 bv, §, 1460 |téplue Spreinwas “oll Cex) ee (eed 
. © faa. lam DIRECTOR'S SIGNATURE ADDRESS y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (4) k WHA CVal fz L CL} Ntreld, Vineylap pate NOV 9 60 Crthun £ Hawa 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 1 9 5 44 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12559 CERTIFICATE OF DEATH 


See 
3 La Blt PLACE OF DEATH | 2 USUAL chine (Where deceosed lived. If institution: Residence before admission) 
84 5 °. 0. STAT b. COUNTY 
£ 5 MARYLAND 
32 | RENER Nard LAND Frederick 
Bo / b. CITY OR TOWN (\Foutside corporote limits, write |. LENGTH OF STAY IN Ib 5 cry w TOWN (If outside corporote limits, write RURAL and give nearest town) 
oa a RURAL ond give neorest town) 
33 “(KE DE ‘ iRY 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS @. IS RESIDENCE 
-“Giloa OR INSTITUTION oy, ia : } ON A FARM? 
. 4 Spec MAL Hosata yes) NOOL 
=o 3. NAME OF Ficst Middle Lost 4. DATE Month Doy Yeor 
nae DECEASED * ’ OF 
et (Type or print) [ae E. fe g LEN DEATH A hy m f ae H 19le0 
Bes 5, SEX 7. MARRIED [] NEVER MARRIED [-] ]8 DATE OF BIRTH ‘AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS 
oe ze Tost tbirthdey) | Mont js 
: hs] Doys | Hours] Min. 
C3 fe WIDOWED Divorce [Fj Y re 3- 14 q q J a 
= MA 
* Do. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
= Carpenter 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Margaret McSherry 


} 


ALE RED Gece N 


= ps ae Pece ae mer ad a Ae a! 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 12-14-6072 | Harvey L. Green, Monrovia, Md. 


18, CAUSE OF DEATH [Enter anly one couse per line far {a}, {b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


" 4 DUETO 


INTERVAL BETWEEN. 
ONSET Al DEATH 


Then please remave carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ECTOR: After this certificate has been signed by the ottending physician and campletely filled i 


= 
$ 
rf 
> 
5 
a 
2 
: s © ; ~ 
a5 Conditions, if ony, which ) Vane = ae 75 f 
BE gave rise to immediote ae 
Ss couse (0), stoting the under- 
Pe £0 6 lying cause lost. ey 
Bees ——— 
eee. B Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a oS & 
gOS < ves] No 
age3 3 LA 
Peas = | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Rox: 0. |S rimeine ser ccuee 
eo 2. to] : 
SS = 
BESS & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
62g a Hour a.m. While Nat while factary, street, office bldg., etc.) ! 
sH?2 g pi 19 lot work [] ot work \ 
= ee : ; 5 z 
= 3 & 21. | certify that (I) (this haspital) attended the deceased Ta ees) oot 1 to_tbs be. lest ‘ 19.0, that (I) (we) last 
Ss 3 saw the deceased alive an.__/{-_ | = _____ 1940, and that death accurred ati!4¥SM. fram the causes and an the date stated abave. 
= 33 20. Si 2b. DATE 
Ol sae ATTENDING MED. STAFF SIGNED 
pH ss eS M.D. | PHYS. irector C] PHYS. (1) 
2 2e , Re. Rg cane 22d, ADDRESS 
2 q ype) 
a et ViCh a $e la Church St Peederit0es 
= s 
Sos e + |230. BURIAL, CREMATION, | 236, DAT THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
2 e3 ee ‘ Bey aI ecify) 4 
Bee 11/3/60 Ponlar Snrings Mi Poplar Springs, Md. 
= - \ 24. Foi oe URE Sis ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SI NABURE 
gaze XY emaseus, Ma. lowe NOV ‘SO Civtua 2 


Defi 


the Funeral director, 


shauld bi 


Ld 


oo” 


Pages 1 


Then please remove carbon papers. 
the State Board af Health prior to burial, crematian, or removal, ond in any event, within 72 hours ofter death. 


The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


d by the hospital or attending physician. 
» 


After this certificate has been signed by the attending physician and completely filled | 


RECTOR 
page 3 shauid be detached for use as the burial-transit permit. 


s 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be ri 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


é ¢; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it o e 4 2 


12560 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
coun" FREDERICK marvin || °° MARYLAND. counry™ 7 
B. CITY. OR TOWN (lf outside corporate limits, write [c, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ee FREDERI 
CK Lifetime Wa CK, 
4. NAME OF HOSPITAL (F nol in hospitl, give street addres) d, STREET ADDRESS o. 1S RESIDENCE 
CK MEMORIAL HOSPITAL i] FREDERICK, Mie yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ' 
(Type or print) EMMA. CATHERINE: GROVE. SEatH November 8, 1900 
. SEX 4. COLOR OR RACE ]7. MARRIED [ENEVER MARRIED TD |& DATE OF eierH 9. AGE fn yeors JIEUNDER 1 YEARTIF UNDER 24 ARS. 
ort fey) | Months] Doys | Hi Min, 
Female | White winoweo =] —ovorceng] | March 1, 1960 es pa Rol ae 


10a. eee Bo kel tea kind ¥ he a 10b, KIND OF BUSINESS OR INDUSTRY 
juris of wort ife, even if retired) 
Home’ ‘maker’. Housewife: 


13. FATHER'S NAME 


13. BIRTHPLACE (Stote or foreign country) 
Frederick County Mie 


34, MOTHER'S MAIDEN NAME 


Franzina. Mort 


17. INFORMANT Addon DUbtOEri ly Lae 
Mrse Katherine Ge Bradshaw Frederick, Mie 


INTERVAL BETWEEN 
ONSET AND DEATH 


Atha 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


Jom Franklin Mller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. 10. or ugknown) | LIF yer, give war or dates of service) 213-442-106 


to} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 


PART I, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0), : 


Ly} > i ) DUE TO 
Conditions, if ony, which 

gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. «) 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
as me 3 TO OF 

adel, iP Lettie 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of items 1B) 


ING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 
p.m. 


2-3 


19. WAS AUTOPSY 
PERFORMED? _ 
yes] No 


206. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
foctery, street, office bldg., etc.) | 
{ 


20d. INJURY OCCURRED 
Not while 


MEDICAL CERTIFICATION: 


foe 19.62, that (I) (we) last 


Qo. SIGNATURI 22b. DATE 
‘ ATTENDING MED. STAFF SIGNED 
eeRawel C 2 Ke putes M.D.| PHYS. (B_birector PHys. O 


22c. PHYSICIAN'S ‘22d. ADDRESS 


“se Richard Ce Reynolds  MeDe 9, Be Cmrch St. Frederick, Marylanie 
‘ ) 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
NP ger” | Tpeaego | Mb Olivet Cemetery Fr oo" enylande 
‘ADDRESS 2a. REC'D BY REGISTRAR | 25b, REGISTRAR'S Be 
FREDERICK, Me DATE NOV 1 4 ‘60 Onttun f. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 » r 5 3 
ote 


12561 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland ® COUNTY —_ Prederick 


Frederick MARYLAND 


he funeral director, 
should be filed with 


f 


Ld 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. rues ONE (lf outside RR ae limits, write cc. LENGTH OF STAY IN Ib 
son e n@prest town) 
ederick - Thurmont rural 
Jd. 


filled i 


d. roe SEC RUC e {If not in hospitol, give street address) STREET ADDRESS. e.IS pg ee 
Frederick Memorial Hospital p RD 2 ves) NX) 

i wes. First Middle 4. — Month Doy Year 
(Type or print) Ruth Armelia GausHon bean Nove @ 1960 


Pages 1 ai 


S, SEX 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


igen Months] Days | Hours] Min. 
yrs. 


& COLOR OR RACE |7. MARRIED#Y] NEVER MARRIED [] |B. DATE OF BIRTH 


white |wioowet)  ovorceoq] | Febe 28, 1925 


female 


rs after death. 


jopers. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


an Ps 


12, CITIZEN OF WHAT COUNTRY? 


Then pleose remave carb: 


n, of remaval, and in any event, with 


Hovisewfte’ "°° """™ | Own Home Vibginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mark Gibson Myrtle Modlem 
1S. WAS DECEASEDEVER IN U. S. ARMED psi 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a ae Se ae James L. Grushon Thurmont, Md. RD 1 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}, ond 2 ] INTERVAL BETWEEN 


- INSET AN A 
PART |, DEATH WAS CAUSED BY: i) a y ONSE D DE Si 
IMMEDIATE CAUSE (©) laky re 


19 DUE To 
* 
ConaMionitt ony: White 
g Sep dag 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. alae! AUTOPSY 


gove rite to immediote 
RFORMED? 


lying couse lost. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


MEDICAL CERTIFICATION 


~ 
% 
a 
o 
= 
= 
aod 
3 
x) 
§ 
8 
2 
= 
& 
fs 
4 
a 
3 
3 
g 
g 
3 
e 
3 
2 
3 
o2 
3 
s 
£ 
co] 
8 
3 
e 
£ 
3 
= 
s 
3 
a 
g 
z 
8 
° 
z 
é 
z 
s 
Y 
a 
pe 
x 
z 
® 
z 
Qo 
z 
Fe 
4 
ie 
< 
« 


RECTOR: After this certificote has been signed by the attending physician ond completely 


d by the haspital or attending physician. 


couse (o], sloting the under. ( DUE TO 
ves) NOB 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
p.m. jot work [-] of work 
21.1 certify that (|) (this haspital) attended the deceased fram.______...--..---. SS a a a 19... that (I) (we) last 


Fi C5, 
saw the deceased alive an_//_/ fp _____19_4Q, and that death accurred at/Q’72M, fram the causes and an the date stated abave. 


‘22b. DATE 


20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) Giote) 
foctory, street, office bldg., etc.) | 
t 


Md 


° 


# 


Al 


To. SIGNATYRE A Dae 
a 2 ATTENDING MED. STAFF i 

Cortanel G Kbynatn, M.D. | PHYS. ad DIRECTOR PHYS. 

Zc. PHYSICIAN'S 72d. ADDRE: 


“Mt B4 chard C, Reynolds 9 E. Church St. Frederick, Mde 


page 3 should be detoched far use os the buriol-transit permit. 


the State Board of Health prior to burial, cremo 


may be re 


230. BURIAL, bei aa 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {(Stote) 
REM iL if 
Burfad” | 11-9-60 nited Brethern Ceme |Tpurmont, Md. Fred Co. 


TO HOSPIT, 
TO FUNER 


< 
as 
> 
a 
= 


= 
2 


INERAL DIRECTOR'S 5) Ul ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
eto hurmont, Mde DATE BOY 9 60 Crttun 8, Peas 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 s 4 4 


CERTIFICATE OF DEATH 


vad. aporss 75 S$, Maryland Ave 


_punswick, Wd. 


4 


~ oa 
S 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before emission) 
Bi 3. 9, STATE b. COUNTY 
me G Frederick MARYLAND Maryland Frederick 
et Oa b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
eo pe RURAL and give nearest town) 
PSs Point “of Rocks Life Point of Rocks 
£ 22 3. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS =. 15 RESIDENCE 
eee OR INSTITUTION ON 3 FARMS. 
4 yes [] No. 
oe = 
Z = x | NAME OF First Middle Last 4. DATE Month Day Yeor 
x -. = 
& 23¢ (Type or print 4 HAWES | *am November 15, 1960 
= zee 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH ze AGE dinazeers IF UNDER 1 YEAR| If UNDER 24 HRS. 
ae ae loys birthday) T Months) Days | H Min. 
: 23 Female White winoweo [X _vivorceo [] 30 March 1874 BB ee id . 
= Beg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 9e5 duripg most af working jf even if retired} 
cece ouse-wor! At Home USA 
ed BR? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 68: 
pee sls Unknown Mary Lowery 
= 2os 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § $ (Yes, no, of unknown) (IF yes, give war or dates of service) 
Boots Ne Carlos D. Hanes (Same as item #1) 
pe) ee 
3 eee 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 fac PART |, DEATH WAS CAUSED BY. Fak alee 
eae h ie aN ee * 3 i 
ss | IMMEDIATE CAUSE (o]_Carcinonatosis 1 week 
= £€5 } 5 f 4 DUE TO 
fe Se a“ A 
= 3 23 Conditions, if any, which wo Gastric Carcinoma 
2) Be 6 gave rise to immediole 
1 ee eae. couse {0}, stoting the under. ( OUE TO 
Pets - lying couse lost. 
2S co 38 Jvlog couse gi: 
228 bee ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2RHtS = 
28335 3 ei og 
Fooes = [20. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
25525 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<§22f5 Q & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 St=s a 
2 o58s a & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Ese, SS 3 Hour a.m. While Not hile factory, street, office bldg., etc.) | 
ra si? 2 S p.m. at wark [7] at work 1 
eased " j ri Tc y, ie a 
zZeS55 21. certify that (I) (this haspital) attended the deceased fram..LOV. 1. 1960, to LON «1.5.5, 19. QDthat (I) (we) lost 
gsega P r: Fs ad 
ce ss Wy . 
os w 33 saw the deceased alive on NOV. ADs 19.60 and that death accurred oR érom the causes and an the date stated abave. 
ae 
HK=os 726, DATE 
aoe ATTENDING MED STAFF “ SJGNED 
314 2s M.D. | PHYS. [l_pirector PHYS. Nov... 16, ~6G 
2 yVie 05 
One vo 
= 38 
e 5° 
boa) 
om 
as 


=o 
Fa s Fd 23a. BURA tase 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
ec 
- P= puryar? 11-18-60 St. Paul's Cemetery Point of Rocks, Maryland 
- re 24, FUNERAL DIRE RS SIGNATURE ADDRESS. ‘250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
EAS 4 Ne R. Etchison & Son, Frederick, Maryland care WOW 1 8°60 Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ le _,. 192, that (I) (we) last 


fram the causes and on the date stated above. 


21. | certify that (I) (this haspital) attgnded the deceased fram._ 
saw the deceasgd alive on__ LY. Z._19.2C ond that death accurred at____. 


RECTOR: After this certifi 


med by the hospital or ottending physician. 


the State Board of Health priar to burial, cremation, ar remaval, ond in ony 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 5 ait 
sa ror CERTIFICATE OF DEATH 
Bree 1, PLACE OF DEATH rG usu a pesmmice (Where deceased lived, If institution: Residence before admission) 
ef 8 a. i haa 0. STA b. COU 
. te derick bigo Ma a hand ¥rederick 
£ Be b. CITY a TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $ RURAL ond give nearest town) ‘ 
“a dee Jefferson Life (Jefferson 
£ 22 d. NAME St ROSEITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
oO Ry ol 
2 & x Jefferson | Sefferson ves A) No 
5 
° 
£ o 3. NAME OF First Middle Lost DATE Month Day 
Seo eae DECEASED OF 
Ne 3% (Type or print) Medora Magdalene Easterday Hemp veaty November 6 19 69 
= Fs S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE i IF UNDER 1 YEAR| IF UNDER 24 HRS, 
>: 2 . 2 J is 
4 Sse Female White wivoweoK] —ovorced] [December 1,1872 8 
Ss ae TOs. USUAL OCCUPATION (Give kind of work, gone] 108. KIND|OF BUSINESS:OR INOUSTRY /T1/GIRTHPLACE Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if refi 
s 2 e2 Housewife Housewife Jefferson,Maryland U.S.A. 
A e 3 iN 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee . . 

°° Ss 

ees George E.Easterday Sarah Horine 
cae 
Eee 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
3 q as, no, OF unknown oh i 
ae “No Wer*"" "| Nene Mre. Ruth Elizabeth Motz, Jefferson,Maryland. 
= 8 
8 & 3 1B. CAUSE OF DEATH [Enter anly one couse FE (b}, and (¢)-] oo ae BETWEEN 
uo =a PART |. DEATH WAS CAUSED BY: 
tet Sig l IMMEDIATE CAUSE (o} ALLA ee Lett 4, 2 yeN 
ee eae 
~ =F DUE TO 
; = Fd» | A 
= ie Conditions, if ony, which ra ue Cornelis Re CO a tO 
3 3 5 gove rise 10 immediate ( 
aE he 
oe couse (0), stoting the under- CL; Awe « 
Pp see iyi last, { ee ACOA che : 
g = ying couse lo © Lg 
=o =} 
3 3 8 oS Parr | R SIGNIFICANT C i$ CONTRIBUTING TO DEATH. ae NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1) eee 
eee 5 2 & Laks 
gage s re fi2ed, le bree Se: ves] NoJ}— 
Wa ares f = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
2$3e J VE lor CONTRIBUTING HT CAUSE OF DEATH 
5 2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ro] &S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
5 g 8 Hour a. m. While Rat wale foctory, street, office bldg., sia 
a = 2 p.m. 19 Jat work [7] at wark 
ry 2 
ZS23 
ra) £ 
Bfes 
220% 
a a 
° 
5 
ce 
- 
= 
a 
° 
=x 
° 
- 
vR 
1S) 


| 220. SIGNATUR! 2b, pare 
+ IDING 
| £ WS. Lae mola’? OX bliecron OAS, 8 Nov 1968" 
22c. PHYSICIAN'S. 22d. ADDRESS 
es NAME (Type) s ' 
=: Kone To Brdeeson M.D. Weffersom,Marylands 
23 ie 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aS REMOVAL (Specify) 
BS & \ a] 13/9/60 St.Pauls Lutheran Cemetery Jefferson Maryland. 
i \ ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Als {4 \ M.R.Etchison & Son,106 E.Church St.Frederick CATE Nowa ‘60 2 be 


__ 12562 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12546 


Reg. Dist. No. 


¢: Pee 
> Be iy ne Gea BD) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& o 9. .. NT 

pars M Frederick ees Maryland FREGS hI ck 
c= a) ry b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 38 RURAL ond give nearest town) 
RSS Frederick days | Rural Myersville 
ES rd ae d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
5 £5 0 A OR INSTITUTION A ON. FARM? 
Ss: q Frederick Memorial Hospital # Route # 1 ves J oO 
i & 3 he aes First Middle lost 4. bd Month Day Yeor 

"i Tipe acecrt] HAZEL L. JOHNSON bkatH =6November 11 1960 

5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 OR RAC! MARRIED (Mk NEVER MARRIED ["] iat yin Lean aR 

z female |white [wow ovr |July 26, 1892 

ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. IGRRRACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

gs during most of working life, even if retired) 

c3 7 housewife own home frederick Co. Md. W.. 8.. A. 

3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

se 

oe John F, Summers Cordelia Poffinberger 

8 15, WAS Perarcoey rin U,/S ARMED FORCES? [16. SOCIAL SECURITY, NO. INFORMANT Address RG « # I 

pia ae Pega Pa: tr ditelgt sven 
r no | none Edwin L. Johnson, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one couse perAy 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


been signed by the attending physician and campletely filled 


a 

§ IMMEDIATE CAUSE (0] c 

£ 

= I" 5 3) DUE TO 

s Conditions, if ony, which to 

E gove rise to immediote 

& couse (0), stoting the under. (OVE TO 

= lying couse lost. a 

5 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 

2 $ yes not] 

3 = |200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

A & | OR CONTRIBUTING C1] CAUSE OF DEATH 

z |S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 

ra 5 Hour woe While. Not while foctory, street, office bldg., al 

3 = p.m, 19 fot work [J ot work 

o 


ORL. 1%00)., 10. LOM OI... le Lithot | lost saw the deceased 


21. | certify that | 


tended the decegsed from._ «2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


IRECTOR: After this certificate h 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hayys 


Rik) alive on. 0 al oe , 19400. ind that death occurred at ftP44m, fram the couses and an the date stated abave. 
3 ADDRESS (Street, city or town, stole) DATE SIGNED 
FT SI Se Me eM NO BEE EY Se ae ee 
Ocax 
* 3 i 
abi: J | ieoreg  meivin B, Lea Frederick, MG. 
Fs s 3 . To. UE eEENa ION 22b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
>) i 
sper: Q\ Laurier’ nov.1 1960 | Zion Lutheran fiddletown, Fred.Co.Md. 
pee. 23. FUNERAL DIRECTOR'S SIGNATURE: = ‘ADDRESS 24q, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
Vs ANS (4 Seg L 7 fi Fy 
15M ies) Pa Pe pittte. A esvijie Ma. = Chita £ 


= 


the funerai directar, 


& 


Pages 1 oe ¢ shauld be filed with 


Then please remove carban papers. 
the State Board af Health priar to burial, cremation, or removol, and in any event, within 72 haurs after death. 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled i 


d by the haspital ar attending physician. 


fe 
id be detoched far use as the burial-transit permit. 


nd 


> — moy ber 

~ TO FUNER. 
poge 3 sh 

wo 


z> 
2 
2 
Se 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


<2? 


MARYLAND STATE DEPARTMENT OF HEALTH adh 
12547 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

CERTIFICATE OF DEATH 

1, PLACE OF DEATH 2s SMEG S (Where deceased lived. If institution: Residence before admission) 
a 


a, COUNTY i me 
Frederick MARYLAND ‘Mnreclatied ; 
b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


G Frederick-aural-R oD #1 Li20 Mins Frederick 


d. NAME OF HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Ceresville 1h West 3rd.Street vés (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED " OF 
{Type oF prin!) Nellie Irene Keller DEATH November 8 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours | Min. 
yes. 


Female White widoweD pivorceo [] 


10a. USUAL OCCUPATION (Give kind of wark dane 
during mast af working life, even if retired) 


June 28,1875 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Housework Buckeystown,Maryland UeSeAe 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ranneberger Martha Knouff 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 FORMANT Address 


(Yes, no, oF unknown) Ut yer, give war or dates of servica) 


No [No None Haines 616 N.Market, Frederick, Mde_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 : 2 
‘ IMMEDIATE CAUSE (a). oe Z 
33 rm DUE TO 
Conditions, if ony, which " AOAass 
gove rise to immediate 
DUE TO | 


couse (a), stoting the under- 
lying couse lost. (¢ 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
5 yes] NOT] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 While Nath foctory, street, office bldg., etc.) ! 

= at wark [[] at wark 


I 
21.1 certify that (I) (this haspital) attended the deceased fram: gyss= tees = 19, tof f=. 5 ae 19-4. that (I) (we) last 


2 7 
ATTENDING MED. STAFF 
OP ee, M.D. | PHYS. OO pirecror Oo Puvs. 9 Nov 1960 


s ‘22d. ADDRESS 
NAME (Type) 
_W.3rd.St.Frederick,Marykand,__ 
Zo. RE aR, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
H 
Burvat’"” | 1/11/60 aaa Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 


M.R.Etchison & Son,106 E.Church St.Frederick,Mdsoac NOV 1 4°60 Catthun £. Hiass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 


CERTIFICATE OF DEATH 


= 


i 
3 Fy \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ } ° °. 5) b. COUNTY 
cP ahey, Frederick ee Maryland Frederick 
. R b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond gi ea town! 
52 Braddock Heights | ) years Bu 
P 2 ¢ m da. asa rere e (J€ not in hospitol, give street oddress) d. STREET ADDRESS e pa ey 
Ss XK Yindobona Convalscent Hane Bu vO) NOR 
FY 
C) 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED : OF N 
(Type or print} . TH mb 1 60 
cf Julia. Edna. whe ovember 5, 2, 
é S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
last birthday) [Months[ Days | Hours] Min. 
Female White winoweo (K_ivorceo [] 1881 | 79 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Housewife None 
13. FATHER'S NAME 


Cornelius lynch 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) | {FF yes, give war or datet of service) 


No uNk, Mrs. N. Se Prime Buokeystom, Maryland 
18. CAUSE OF DEATH [Enter anly one cause per line for (e), (b), and (cl (NTERVAL BETWEEN 
wa sweatin Alc, +C. Comaustive Fait vee T we. 
DUE TO = 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State ar foreign country) 


Masse 
14. MOTHER'S MAIDEN N. 
Mary Katherin (Unknow) 


Then please remove carbon papers. 


|, cremotion, or removal, ond in any event, within 72 hours ofter deoth. 


The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificote hos been signed by the attending physician and completely filled \ 


— gove rise ta immediate 
a couse (o], stoting the under- ( OVE TO 
g%s lying couse lost. (c) 
2865 a THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, (OT REAATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ros = 
£33 5 oe ; YS 0] NOS) 
ee a = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Bort | or Port Il of item 18.) 
£23, & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Year} 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
aes a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
ase? ES = p.m. Ww jot work [] of work ! 
25528 q ; ; 
Zz = =f 21. | certify that (1) (this haspital) attended the deceased froma) a. 7 190) that (I) (wed last 
ac<2 if 
La re saw the deceased alive on, “and that déath occured at____. M, fram the causes and on the date stated abave 
= = 32 6) SIGNATURE 2b. DATE 
3 j SIGNED 
S205 er aha ns ufshg 
coe ei 226 pails 72d. ADDRESS 
2 A ype) 
:& moe ‘Drs Ge He Conley,’ Jre 228 North Market Street _ Frederick, Mie 
z S 
BbS°S 73a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
9 >2 a REMOVAL (Specify) 
e. 2= Cedar Hill () 
ere ADDRESS 25h. REGISTRAR'S SIGNATURE 


Onan £. Po aua 


mee We Z OD __ Frederick, Maryland 


MARYLAND soe MENTS ie] Be ee 18 1 9 5 4 9 
CERTIFICATE OF DEATH Pe ' 
4 pau RESIDENCE (Where deceased lived. If sraion Residence before admission) 


b. CO! 
ar: land federick 
x CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


= 


1. PLACE OF DEATH 
o. COl 


Frederick dcptioamiied 
B. GI OR TOWN (If oukie corporate mis, write]. LENGTH OF STAY IN Yb 


filed with 
bai 


the funerol director, 
\ 


) RURAL ond give ni 

2 Rural" fiadTetown 45 years ‘ Rural Middletown 

At d. NAME OF HOSPITAL (If nat in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 

bol OR INSTITUTH IN ON A FARM? 
&: Route # 2 i Route # 2 Ys [J No 

=o fl NAME OF First Middle 4. DATE Month Day Yeor 
3 (Type or print) HARRY URIAH LEATHERMAN DEATH _jlovember. 14 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthday] [Months] Days | Hours] Min. 


male white winoweo[] _olvorceo LF] [December 15 1ebd 0 69 . 


Oa. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Farmer gwn gen farm frederick Co. Md. Wier eDige As 
NY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Leatherman Clara Leatherman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Rt 2 
(Yes, no, of unknown} (Uf yes, give wor or dales of service) = 


no 219-36- Mrs .Eby Leatherman, es. Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. iri WAS CAUSED BY: 1. / a, oer 


d JEL ff y 
IMMEDIATE CAUSE (o} ett ff Mae a Fags ) 
“Fe fy DUE TO 
Conditions, it any with (by 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
tying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
me ‘a No] 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 1B.) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. White Not while 
lot work [[] of work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., tel 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


PHYSICIAN'S. 
NAME (Type) 


2c, NAME OF CEMETERY OR CREMATORY Td. TSCATON (City, town, or county) (Stote) 


Grossnickle's 
ADDRESS: 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate NOV 1 7 60 Cnthan &, fava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 a 
12563 CERTIFICATE OF DEATH rh 


: ; 4 ONSIg AND DEATH 
es eee, ie) fc, SIS Avtcf{ptactelis @ Nc es 
4 oy DUE TO 
a. jf 


Fear ; 
gove rise to immedion ( 


Reg. Dist. No. 
is Merete a: eee (Where deceased lived. If institution: Residence before odmission) 
8 Ma Frederick MARYLAND || ° Maryland >°SUNT = Frederick 
J 3 b. ‘fits OR TOWN (IF ounide Foeaas limits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
ged gies peor town 
fy rick’ 6 Months Frederick 
23 
£ g ad d. Brscun OF ete {If nat in hospito!, give street address) J. STREET ADDRESS. .. . sili 9 
=) 4 a Mont } 20 West Sixth Street ve soe] 
s aD First Middle Lost 4. nile Month Yeor 
ae Opps ov inn EMORY COLUMBUS MAKEL Brat November To > 19 © 
=e és 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH ‘a erento (FUNDER 1 YEAR! IF UNDER 24 HRS. 
s i Min. 
ae “ Male Colored |wirowmy)  ovorceoO |February 2, 188 
€ & 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
Beg: ae al: on life. even if retired) G al M Panel USA 
De anitor ener arylan L 
: & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 2 : * 2 ny 
g : Benjamin Makel Harriett Virginia Bowie 
aE DF ESSEC ESS enn Ly SHARED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 300 Matson Street, 
ee No 219-20-LW94—h Mrs. Grace C. Ambush,Frederick, Maryland 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for, (0), (b). ond {c)-] INTERVAL BETWEEN 
Sy 
fe 
a 
z 
4 
aa 


cause (a}, stoting the ynder- 


Conditions, if ony, w | tw. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


£ 
& 

§ = lying cavse lost. (). 
23s Fa Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Bez = WA) A Sir: he “ss PERFORMED? 
aso $ cteper CLE rey yes] nok) 
ares © [20a. ACCIDENT WAS UNDERLYING (1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U ar Part Il of item 18.) 

hice! & | OR CONTRIBUTING C) CAUSE OF DEATH 
Hees & | CF EITHER, NOTIFY MEDICAL EXAMINER) 

a) % ]20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Bug fa] Hour 0. m. While Not while factory, street, olfice bldg., etc.) { 
3i s = 19 lot work ([] ot work oa : 
225 
gE 2.1 a is , 19G._ that | lost saw the deceased 

33 
a mi 3 alive on____ 1A he M, from the causes and an the date stated above. 
2 8 3 é’, ADDRESS (Street, city or lown, stole) DATE SIGNED 
a ACTUAL é : 
203 stm ZY La ph ele mo, North Market Street 11/12/60 
ao 
g PHYSICIAN'S j 
= maf He F. Kline, MoD. Frederick Maryland 

I a eet Se ee ee at GRA SB he A ae Ss Tne 
Bee To. BURIAL ran 22. DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5h pacify) i 
gag Burl INov.1),1960 Fairview Cemete Frederick Maryland 

2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


Vs ALS (4) M. R. Etchison & Son, Frederick, Maryland Date NOV 1460 Onitun £ Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


] es DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 hy 5 i 
. hi 
12591 CERTIFICATE OF DEATH 
= sz 
2 32 1 pre Orca 2 pela treciesice (Where deceased lived. If institution: Residence before admission) 
8. : 
& g Frederick Maryann || ° ZMaryland °°" Frederick 
£ x b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Tb Th c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 Than ‘and give oe town) 1 10 Th t 1 
. 23 urmon rura yrse urmon pura 
eas 
2 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
oy bal wd ‘OR INSTITUTION | ON A FARM? 
yn J YE! Ne 
5 | RD 2 sO] No DE 
O+ 3 peogsaad First Middle Lost 4. = Month Doy Year 
Sra es Mipeacct pit} Sallie Ellen Matthews DEATH Nove. 17 19 60 
c = 
= eee S. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED & B. DATE OF BIRTH x aa Cee ee reas rumors 2EH8. 
= o ‘ ‘or in, 
is a2 Female White |woowes o Divorcep [) Dec. ll, 1885 viii <rleania [ese |e y 
ago 
2 £ & ral VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during mast of working life, even if retired) M ‘Land U 
3 pet, Housekeeper Own Home arylan S.A. 
3 o 4 ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§Ss 
2 B68: Jacob G. Matthews Emma Knott 
= 3 8 i. WAS Bel EVER IN U. S. ARMED geen 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ie ce @, 10, own) IIf yer, give wor or dates of service) 
3 os Né | N Mrs. Ruth Stull Th it, Md. RD 
§ of one ° urmont, 5 2 
Zee 
3 28 18. CAUSE OF DEATH [Enter only one couse per ling for (a), {b), and (c).} INTERVAL BETWEEN 
v 2 a PART |. DEATH WAS CAUSED BY: e Oneal ene Cee 
2 o¢§ . IMMEDIATE CAUSE (0). Ler 
<0 Se x DUE TO 
£ 3 we 
ies Conditions, if any, which (b 
3 3 gave rise to immediate 
38 cause (0), toting the undes. (OVE TO iS = i d, M dla 
x lyi last. 
g ying couse loxt. m Z A 
€ eet 
z $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |1 plete fae 
5S ao 
oes yes(] not] 
E ot 
© 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


ened by the hospital or attending physician. 


ig 


20d. INJURY OCCURRED 


While Not while 
‘ot work ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, 
ui factory, street, office bidg., etc.) | 


Hour o. m. 
em. 


MEDICAL CERTIFICATION 


, 19.4 that (I) (we) last 
See a 1948, and thot death/occurred rd = M. from the couses and on the dote stated obove. 


x Zab. DATE 
Cp tnt, Mo. | PH 

PHYSICL S$ ‘22d. ADDRESS 

NAM! 


s 

$ 
2 
3 
< 
4 
4 
ive 
rd 


ATTENDING D. STAFF SIGNED 
YS. ateector Pays’ 


id be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, ar remaval, and in ony event, 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘3 “Dr. George:Morningstar Emmitsburg, Maryland 
as RR epie akdedt Feet i eben sateen 5 
a} S 7 _ Bo. tellin eels 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
Bae > | paryatr™” | 11-21-60 United Brethern Cem.| Thurmont, Maryland 
2 he 24 Fl RAL DIRECTOR'S SIGNATJ 7, ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
moe é LZ pate NOV 2 2 '60 Caitan £ fama 


gegen Dommments Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 12552 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ethinal d OF headed 


—d 


1, PLACE OF DEATH 


COUNTY fe acted lived. If institution: Residence before odmissian) 
°. 


5 
3 


£ 
Sate 
z Frederick marviano |} ° Yaryland b-couNTY Frederick 
= 
°° 3 b. Canes pee (lé Seine sperets limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if na corporote limits, write RURAL ond give nearest town) 
3 cond give nearest town 
face Frederick lL yree x igyVclY Adamstown 
22 * a oenergoN (if nat in haspital, give street address) d. STREET EES on Pai 
25 4 
Ss G ae hos the Aged-115 Record Street | ttPée Rt. #11 ves a Noy 
= s a oa oF First Middle Lost 4. DATE Month 
3 (Type or print) Ae Maude Minor SearH November 17 19 "60 
io) 
ol 
é 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED A] 


lastbysthday) [Months] Days | Hours Min 

Female White |wioowes owvorceo ft] | March L=1878 ie i 4 . 

10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) UeSeA 
Never employed Virginia. eSeAe 
|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henry Minor Ellen Markell 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, oF unknown} | {IF yes, give wor or doles of service) 


No 


18. CAUSE OF DEATH [Enter only ane cause per ine for (0), sy and (€).] 


3 1. DEATH WAS CAUSED BY: Qiataweens 
pam ' uy CAUSE (a). 


a4 DUE TO 
mek if ony, which 


Ib) 
gave rise to immediote : 
couse (9), stating the under: OUE TO 
lying couse lost. ) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AU a 
QWredrral 2 Stltnanse With Sndaat iat 4 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1 
OR CONTRIBUTING () CAUSE OF DEATH 


Home for the Aged- Frederick- Maryland 


INTERVAL BETWEEN 
Dk AND DEATH 


—. 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


hysician. 
After this certificate has been signed by the attending physicion and campletely filled 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ing pi 


MEDICAL CERTIFICATION, 


€ 
é 
= 
2 
2 
3 
Zeoes ff 
<gee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
256 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (Stote} 
Eos Hour a. m. (While Ne only factory, street, office bldg., etc.) | 
asec p.m. lot wark [] of work 
oose 2 " 5 
22 20 21. | certify that (I) (this be yk fh po todo tse ee oe that (i) (we) last 
So oO 
a4 g 4 saw the deceased alive an ¥ € f¢J- ____ and that death accurred oB S154 fdbethd causes and an the date stated abave. 
ae 
Hess 22b, DATE 
Fans ATTENDING. MED STAFF page? 
sau ie ml M.D. | PHYS. director PHys. [J 11-17-1966 
Oo ee Te, ie SEN 22d. ADDRESS, 
2: | Dre Charles H ey, dre Professional Bldg.-Frederick, Maryland 
EES 
Fa £3° Bates reuanices 23b, DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Store) 
>S OVAL (Specify ‘ 
reee Burial Nov. 19-1960 | Mt. Olivet Cemetery Frederick- Mary 
ror 24, FUNERAL DIRECTOR'S SIGNATURE Wis ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ Frederick= Me 1 =} 
ee ‘ DATNOY 2 3 60 Catan of Fiosalh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 pe 5 5) 3 


12565 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ay ee peo mace (Where deceased lived. If institutian: Residence before admission) 
a. STAI 


. COt cm b. Ci 
Frederick pee Maryland “frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Frederick Hrs. Frederick 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes [] NO 


3. NAME OF First i b Month Fy Yeor 
DECEASED 


Be aN) Harry Mossburg bam November 60 


6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors HE UNDER we LE 2 s 
68 ial Months| Days weil . 
White wipoweo [) pivorceo[] |October 3,1892 us) 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 18 12, CITIZEN OF ae 
during most af warking life, even if retired) 


Retired Farmer Farming Frederick County U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjanin Alexander Mossburg Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. ar unknown) (If yas, give wor or dates of service) 
No |" Ne =36-HEM8 alnut St.Frederick,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘od 
IMMEDIATE CAUSE (0) Si 40 18 fun 


Le AO DUE TO 


Ganuitiehamtt oetw heen rm 
gove rise ta immediate 

cause (a), stating the under- ( DUE TO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS. ITRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GiVEN IN PART =a ) | 19. Reed he 
‘Ol 


hurts, yes [] NO 
20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Port | ar és I gf item 16. ) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


excl 


= 


(: Filed with 


the funeral directar, 


shauld, 


® 
of 
~_~ 


Pages 1 


al death. 
a 


Then please remove corbon popers. 


ate has been signed by the attending physicion and completely filled 


¢ burial-transit permit. 


a 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, \ 20F. (City or town) (Caunty} (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. jot wark {[-] ot work [] H 


21.1 certify that (I) (this hospitol) ottended the deceosed from Opt Z.. 12940 to teak AS, 194Q., thot (I) (we) lost 


sow the deceased alive on.__7.. Ae aks 19. £0. ond thot deoth occurred ate Mm, fram the couses and on the dote stated above. 


220. SIGNATUI 7b. DATE 
ATTENDING y_.- MED. STAFF D 
CO. Mbynctite, .D. | PHYS. & DIRECTOR PHYS. 3 Nov 198)" 
22c. PHYSICIAN'S 72d, ADDRESS 


“ane (yp) Richard C. Reynolds, M. De 9 E. Church St., Frederick, Md. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY br LOCATION (City, town, or caunty) (Stote) 


Bere 199 /4/60 Mount Olivet Cemetery ederick,M. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 


-R.Etchison &Son 106 East Church,Fredersick,Md joa NOV 7 ‘69 Chiihan £ Fiasne 


MEDICAL CERTIFICATION 


RECTOR: After this certi 


id be detached far use as 
the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 


i 


may be r 
page 3 sho. 


TO FUNER. 


ea 
a 
es 


* 
2 
% 
8 
2 
= 
3 
3 
é 
So 
5 
° 
2 
x 
& 
a 
= 
3 
2 
3 
5 
3 
8 
g 
3 
Ps 
3 
2 
5° 
s 
- 
5 
8 
e 
o 
3 
3 
e 
= 
3 
= 
§ 
= 
Fa 
8 
z 
2 
8 
2 
F 
Zz 
s 
re] 
a 
Z 
x 
a 
° 
6 
r=] 
2 
é 
= 
= 
< 
oo 
co} 
be 
re 
be 
a 
5 
3 
=x 
° 
9 
VR 
151 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ana ee 125 og 


16. SOCIAL SECURITY NO. |17, INFORMANT 


eae Lee Sea Pei * U. bh sie ee Gadd 
‘Yes “WET 21920-3363 |Mirs. Kathryn M. Nash (Sane a as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) 


FOR STATE 
HEALTH DEPT. |- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 
- * 5 . 
: ee ha . Frederick marvtano || © oe ae b COUNTY Frederick 
a*z £ Ni b. CITY OR TOWN 1 guid corporate limits, tite RURAL ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Tig and give nearer! town 
588% Frederick-Rural RD#l Months Frederick-Rural RD#l 7S 
3 : aye d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ees ra . “4 ON A FARM? 
We s.- Near Feagaville oA l Near Feagaville Red [ys G]_No 
55 By g 3. ad First Middle los! 4 bla Month ’ Doy a gor - 
Betas (Type or print) HOWARD ——- SAMUEL NASH DEATH November 23, 19 60 
iS ra = 5. SEX 4. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [| 8. DATE OF BIRTH 9 tos E 
nd 2 2 White wivowen[] —wvorceo(] | 23 December 1917 i wr 
3 x = Wa, USUAL OCCUPATION. Sg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
> during most of working life, even if retired) 
oe 4 1 Doctor of Beterinary Veterinary Libertytown, Maryland JU 
Pi 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Milton Nash, Sre Lillie Moxley 
5 
= 


wi 


INTEEVAL BETWEEN 
ONSET AND DEATH 


21. 1 certify that | tack chorge of the remains described above, held an Autapsy [J], Inspection [¥, Inquiry (J, and in my 


opinion death resulted from: Natural causes [], Accident [[], Suicide Homicide [J], Undetermined manner [1] 


rtificote, writing the word “pending” in pencil in item 18. Give Poges 2, 


ACTUAL DATE SIGNED 


SIGNATURE __ CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 


DIRECTOR; Page 3 should be used os 0 buriol-transit permit. File poges 1 ond 2 with the Stc™ 


of its designated ogent, prior to buriol, cremotion, or removol, and in any event 


Dp 

° PART |, DEATH WAS CAUSED BY: in 

2 IMMEDIATE cause fo) _ObTangulation Due To Hanging Minutes 

3 ij 16 DUE To 

6 Conditions, if anf which fo 

Ee gove rite to immediote couse ve 
S {e), stoting the underlyingg DUE TO 

= cause lost, a te. : 
If a z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WAS AUTOPSY 
we é PERFORMED? 
3 } B yest] No 
3 & ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part I! of item 18.) 

é & | PRIMARY ©) or CONTRIBUTING D 

= & | CAUSE OF DEATH. 

s 3 |f0e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, term 120%, (City or town) (County) (tote) 
z vy y Y 

vu 8 Hour om. White Halohie factory, street, office bldg., etc 

2 = p.m. ibd ot work [] ot work [7] ' 

2 

ad 

3 

i: 

o 

3 

Gy 


a 


i. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


es Kamei) Be O» Thomas, Me D. DEPUTY MEDICAL EXAMINER 23 Nov 1960 
Boz - Yio. BURIAL, CREM. THEREOF ~~ |2%¢. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or a (State) 
os? » EMOVAL (Specify) 
3x5 \ durial” ‘1-26-60 Mount Olivet Cemetery Frederick, Maryland 

i 


é 
ra 

z 
he, 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2s. "SOV 'D rg ee ‘2d, REGISTRAR'S SIGNATURE > Va 
ee M. Re Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gr x 
12593 CERTIFICATE OF DEATH 12555 


Reg. Dist. No. 


wena 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY nhigKuaie TATE UNTY 


b. Eity OR TOWN lif ounide corporote limits, write |e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RAL gnd give nearest tawn) >. 4 
AR JL BY IMAL 
d. NAME OF Hi ch TAL (If nat in haspital, give street address) y 7 ADDRESS: e. IS RESIDENCE 


the funeral director, 
should be filed with 


OR IN ON A FARM? 


TION 
“our eo We aes ves NOC] 
ped ns First Middle Lost me 7 Month Day Yeor 
treeerrn CL INTO EZRA NUS BAULI tam NOY 22 who 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH 9. poeiistieer IF UNDER 1 YEAR[IF UNDER 24 HRS. 
fos! OY, Months Doys Hours Min, 


M VW wioowen Zl oivorcen QQ | A Le- 18 ‘4 oak gy. yn. 
10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Guiirigtpe  otaeterhing ittamey iif calires) 


FARMER PL) MARYLE LD USE aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ZRIt Nb EAU PM S#RAA_ NILD 
ye WAS Beep SG a U.S. Ete A inchs 16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 0, oF unknown) (If yes, give wor or dates of service) %, C 
Nip | NONE RS biktian CASHourR  LIBERTYToWwa Lp 
18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), and {c)-] INTERVAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: MRE Ee 
é. te TMMEDIATE CAUSE (o| 

ae ‘a 


Conditions, if any, which me Ptenn 
gave rise to immediote 


couse (0), stoting the under. ( PUETO 
lying couse lost. ©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. NeRroNmeeee 


yes, No—D 


# 


After this certificate has been signed by the attending physician and campletely filled i 


Pages 1 


papers. 


Then please remove. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [[] at work ‘ 


21. | certify thot 1 attended the deceosed from. / & S57, Wines = lo ss sthot I last sow the deceosed 
olive on_ MNS, LQ... 19. _, ond thot deoth occurred ot Xs ALM, fram the couses ond an the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
SIONATURE Pn, é & otter tae 
PHYSICIAN'S 
Nameityen AVE RYBERTSON 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY (State) 
OVAL (Specify) 


| BupAe |Wov a5 -/760| LINGAWORE “UN, a yD 
AA J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: f Raa. PEERED PIES ‘Qab. REGISTRARS SIGNATURE 
y 
SOD eats deca, Das Windle) Dsdo ioe 
Y/ 


MEDICAL CERTIFICATION 


RECTOR: 


* 


page 3 shauld be detached far use as the burial-transit permit. 
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After this certificate has been signed by the attending physician and completely 


by the hospital ar attending physician. 


RECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: 


may be re 


Ps 


the State Board of Health priar to burial, crematian, or remaval, and in any ev 


2% TO FUNER 


zs TO HOSPI 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1256 6_ CERTIFICATE OF DEATH 1255 
fal: ce OF DEATH 7a Per a ROSIDENCE (Where deceased lived. If institutian: Residence befare admission) 
4 is al eric 


COUNTY 0. $) b. COUNTY 
Vxede yiclt 


MARYLAND: 
Mie ON Se 
W b. CITY OR TOWN (If autside carporate limits, write iE LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside carporote limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) ; 
path & ei /f Erxveservic 


4. NAHE) OF HOSPITAL (IF nat in hospital, give street adres) 
OR 4NBTITUTION 


redenc mot pel Heserte eer 3 yes [] No 


3. NAME OF First Middl 4. DATE Manth Year 
DECEASED 


lost 
OF 
(Type ar print) Dberbvbie Aww Lp, AGEAWS | dtatn Youve Wella 28 19GO 
SPSEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER a Hes. 


ale) WA. gE ©) |wivoweo (] oivorceo [] No vem b gts Eu ae eee | See 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUATRY? 
during most of warking life, even if retired) 
ne +\ aM Ae Ww SA. 
NAME 


13. FATHER’S NAME yee iz a MAIDEN 
George seas |swiy\ey Same eh a 


1S. WAS DECEASED EVER IW U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


[¥es, 0, or unknown) {Wf yer, give war or dates of service) 
| Mater Fredevick , MA. 


18. CAUSE OF DEATH [Enter only ane cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) | b- © He ent tn, 


iA 4 x DUE TO 


Canditians, 6 ‘ony, x, 4 
gave rise to immediate 

cause (a), stating the under- ( DUE TO 
lying couse lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. acim 


d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


PERFORMED? 


No (] 


YES 


20a. ACCIDENT WAS _UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part tl af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Cavnty) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) } 
p.m. 19 Jat wark [J at work 


MEDICAL CERTIFICATION, 


3 _t¥s9___.19.£2, that (1) (wed lost 
M, fice the causes and on the date stated abave. 


22a. SIGNATURE 22b. DATE 
ATTENDING: MED. STAFF fee 
.D. | PHYS. oirector [] PHYS. 


Tc. hee 22d. ADDRESS 
NAME (Type) 


B-Ma. Pewe EES Fred ents 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


Burial” | Nev.28,1960 | Mount Olivet Cemeter Frederick 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


R. Etchison & Sen, Frederick, Maryland oatD EG 2 60 Galtlen Siena 


2669/9 2X] 


MARYLAND STATE DEPARTMENT OF HEALTH ig 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ss 54 


3 ey CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ©. STATE 


1 £- c/s MARYLAND ! MD . COUNTY fF REDERICK 


b. CITY OR TOWN (If autside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond aw: neorest town) 


CRICK /0 DAYS | & BARTHOLOWS 


d. at ‘OF ELL (if nat in haspital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 


OR EDT 
ERLCK MEMORIAL HOS R/ ri ves D) NOL 


3. NAME Of First Middle . DA Month Day Yeor 
DECEASED. OF Vv 
(type or print] 4/ Avedonise Y } na) wlo 
5. SEX "COLOR OR RACE |7. mARRIED[] NEVER MARRIED £7) B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 
/ last pie aie Months] Doys | Hours | Min 
A AL OL OfEpwoowen —_oworceog | SEPT 2-1/9 15 Ys 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign tot 12. CITIZEN OF WHAT COUNTRY? 
during mast of sy life, even if retired) 


LABORER COYUSTRUCT/O d Gases 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
URE LEA GH ELIZABETH BOWIE 
Ts WAS DECEASED EVER IN’ ue Ss ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address FATHER 
17 -/0-047O|ARTAURE PEACH  yeEwHARKET 4b 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (o Cy ir Ag 


t 
ond 2s 


ao 
o~ 


Pages 1 


ghy event, within 72 hours ofter death. 


Then please remave corbon papers. 


DUE TO 


HUE x 2, Ns w ARTERIOSCLER oTIC Kewne Oisers@ ! VEU 


gove rise to immediote 
cause (0), stoting the under: DUE TO 
lying couse lost. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) | 19. eek 
HYPECTENSIon) -  CEREARaVascuLHe TkewenT ves [NO 


20a. ACCIDENT WAS UNDERLYING [] * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


cate has been signed by the attending physicion and campletely filled i 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. m While Nat while foctory, street, office bldg., etc.) | 
Pom. 19 Jat work [[] of work i 


| or ottending physician. 


MEDICAL CERTIFICATION 


21. | certify that (t) (this hospital) attended the deceased fram. 
saw the deceased alive ont fla 


‘Zo. SIGNATUR - 4) 
/ ATTENDING. MED. STAFF 
rs el? MAAK a M.D, | PHYS. as oirector LC) PHYS. C7 


22c. PHYSICIAN'S 22d. ADDRESS 


mr RICHARD C. REY HOLDS 4 © Chere Sd Poder bk 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, oF county) 
REMOVAL (Specify) 


y 042 4-19¢0\S [H/PSON CHAPEL CEM UEW AIA RIET 


24. Fi ey, L ae ‘S A Me. ADDRESS. ‘250. a ay) ‘25b. REGISTRAR’S SIGNATURE 


LC CeLy Moora Mower Macht My DATE 8°60 nha § ae 


ed by the hospi 
HRECTOR: After this ce 
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page 3 should be detached far use as the buriol-transit permit. 
the State Board of Health prior to burial, crematian, or remaval, 


may be ¢ 


TO FUNER. 


TO HOSPIT. 


os 
as 

a 
SE 


=> 
2 
= 
Ge 


1 


FOR STATE ‘ nian 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence before admis ra 
(2 fil ‘s Frederick marviano |] °E  Maryvland “COUNTY Frederick 


files, 


for your 
‘cord of Hi 


ungep 
jean 
“ 


File pages 1 and 2 with the St 


> 
ed 
o 
7 
> 
€ 
5 


ited within 24 hours after death. 
in ftem 18. Give Pages 1, 2, and 3 to the f 


Office ofong with form PM3. Page 5 may be ret 


in penci 


iner’s 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be e: 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 a5 g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12508 


b, CITY OR TOWN II! outiide corporote himits, write RURAL ¢. LENGTH OF STAY IN Tb 
‘ond give nearest town) 


Frederick-Rural-R.D.#5 25 Years 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


A Frederick -Rural+R.D.#5 


d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospitol, give street address) i . ISRESIDENGE 
Ball Read ; se — ves () No 
a Middle saan Dl Se 
____ANDREW JOHNSON _ PEOMROY _ h< DeaTH November "as 3 19 60 
6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH /9. AGE {in yeon [IFUNDER 1VEAR] IF UNDER 24 HRS. 
White Pea oworced () | September ima 95 6b” oars i aia st 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work Ag KIND OF BUSINESS OR eel. BIRTHPLACE (Stote or a country) 


during most of working life, even if retired) 
Bricklayer Construction Maryland 
14. Mt THER’ 'S MAIDEN: NAME 


13. FATHER'S NAME 
Lula Vv. Jenkins 


William A.J. Peomroy 


15, WAS DECEASED EVER iN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT —- a  - = 
ra, oF vane) Yeh give war or datas el sori 
No i 27-10-9615 |MreArthur W. Peomroy-Frederick R«F.Def7, Mde_ 


18. CAUSE OF DEATH [Enler only one couse per line for (a). (b). ond (c).] intesvat saves 
PART ). DEATH WAS CAUSED BY: 
4 IMMEDIATE: CAUSE fo) CORONARY THROMBOSIS 2 ve __|_ Minutes 
Lp {* j DUETO 
f \ i 
Canditians, if ony, whic (oy 
Gove Frise to immediate couse = i ry as] =< 
(0), stating the underlying CUETO 
couse fost. ———=——EE— = = Le * ~é = 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]| #9, WAS AUTOP: 
PERFORMED; 
3 yes[] No. 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Part Il of item 18.) T= 
& [PRIMARY Cj or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 eee ete — = = 
 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame. foe, 1204. (City oF (County) (State) 
5 While Not while factory, sireel, office bidg., etc.) } 
= ‘ot work [] at work 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection f.] i f ond in my 


opinion deoth resulted from: Noturol causes G Accident tu]; Suicide [], Homicide [1], Undetermined monner oO 


fincas 4 DATE SIGNED 
SIGNATURE. D7 a ae np, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER [7] 


Raut Be O Thomas, M.D. DEPUTY MEDICAL EXAMINER [J L/16/. 1960 


DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, Aaeceeay ~_{Stote) 
Nov.17 L7,1960 Mount Olivet Cemetery pe” Maryland 
24o. REC'D BY REGISTRAR 2ab. REGISTRAR’ $ SIGNATURE 


HOV 1860 | Cathe f Kaun 


‘To. BURIAL. CREMATION. 
‘pariar” 
‘\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


M. R. Etchison & Dhan bce Maryland 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND EG 
~ ~ i 
4 12595 CERTIFICATE OF DEATH 
He 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before edision) 
£3 _ Frederick MARYLAND "Maryland ». COUNTY Prederick 
Pe b. CITY OR TOWN {If outside Sa aa limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
“2 = RURAL Hot live eek town) 30 yrs 
Ge ube Frederick Rural # ) 
= 3 da. Sets Le olga {If nat in hospital, give street address) d. STREET ADDRESS e. Pees 
© X ar Jefferson Near Jefferson vet noo 
0 3, NAME OF Fint Last 4. DATE Manth Day ‘aor 
re DECEASED | oF 
2 (Type or print} Phelps DEATH November 7 > 60 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Ain years ls IF UNDER 
i 
Male White |wioowoG  oworceo | 13 March 1885 ee fees 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Farmer Farm Owner 
13, FATHER'S NAME 


Joshua O. Phelps 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(ves, We unknown) (UF yes, give wor or dates of service) 
ea 


11, BIRTHPLACE (Stote or fareign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Louisa Carpenter 
16. SOCIAL SECURITY NO. [17, INFORMANT Address 


220=09-8150 |Mrs. Emma He Phelps (Same as item #1) 


1B. CAUSE OF DEATH [Enter only one cause peg-tinefor (a), (6), ond (c}-] (Ge INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / CLer0-» re 
IMMEDIATE CAUSE (a! LLL @. LIN 


Z hs 


AL. 
pete a ” Boge AME Denice 


gove rise to immediate 


cause (0), stoting the under: ° x 
lying eee one ep eiclueL AE Mis Asa Lirnsio dye MPT lal 5 LL Lag 


hin 72 haurs after death. 


Then please remove carbon papers. 


signed by the attending physicion ond completely filled 


id be detached for use as the buriol-transit permit. 
the State Board of Health prior ta burial, cremation, or remaval, and in any event, wit 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. WAS AQTOPSY 
ny ves Noe 
= | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20F. {City or town) (County) {Stote) 
ray Hour oo. m, White Not while factory, street, office bldg., etc.} | 

= p.m. w lot work [[] at work 1 


ed by the hospital ar attending physician. 
IRECTOR: After this certificate has bee: 


=S TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


21.1 certify thot (I) {this hospital) aftended the deceased from.___>, LLY 10. £4 622.2, 19.2% thot (I we) last 
P! sail 
sow the deceosed olive ap.___. 2QOB.om the causes ond on the date stated above. 
22a. SIGNATURE a 2b. ree 
IGNED 
| We EON Broo Ro 8 Nov 1966 
Tie. PAYSICIAN'S 22d, ADDRESS ry 
> ela, T. Brice, Me De Jefferson, Maryland 
oe a CA, a ont Pa a red ttle, Merl Dee ee a 
B2° iy) [?2e. BURIAL, CREMATION, | 235. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
220 
ou q < 
Eyane: #3 
° 
a4 24, FUNERAL DIRECTOR'S SIGNATURE and 20. REC'D BY REGISTRAR | 2%b. o oe NATUR 
“5 9 We RS eehYSon & Son, F vetitttick, wax Mary: wee NOY 1 4°60 ee SP aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘i 2 5 6 {) 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
marriano || % STAIE Soy J 


— 


\ 
o 
;t 


1, PLACE OF DEATH 
a. COUNTY 


Le cAL 4 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWNAIf outside corporate limits, write RURAL and give nearest town) 
RURAL and give ngorest tqwn) y , , 


TALAL LACK, Snir! aC 
|. STREET ADDRESS 


d. NAME OF HOSPITAL (Ifnot in haspitol, give street address) 


OR INSTITUTION 4 e. ER | 
3 A 
Acti rss. Mbsstsrigg L ‘ J ves L] NO 


should be filed with 


the funeral director, 


a 


pial ; 

cl 5 é Oh. NAME OF First Middle Last 4. Date nth Day Year 

23 (Type or print) Nannie Le REDdi cee DEATH w. iy 1960 
2 7. MARRIED [1] NEVER MARRIED Fx] |. DATE OF BIRTH 


5. SEX Ee [ ee RACE 


9. AGE (In year [IF UNDER 1 YEAR|IF UNDER 24 HR’ 
los am: Months] Days | Hours | Mi 
yfs. 


wipoweD [] Divorced [] Al {£9 ZL 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR |NDUSTRY | 11. BIRTHPLACE (Stale ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during gost of workgg life, even if retired) 5 Pp! y Zi 
ocr ches Rutter doborksl nygseesl creck “UnS. As 


13. FATHER'S NAME 


ps Q rs if. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. INFORMAN 


(Yes, od Br unknown} Ut yon, give wor or dates of service) 
i - 44 ; 


14, MOTHER'S MAIEN NAME 


Mi 


in 72 hours after death. 


Address 


: Mi 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] 


rat ooarsascween Acute. Leu kce wi 


ow 0 + 2) Duet 


we 
Conditions, if any, which (b} 


gove rise to immediate 
couse (0), stating the under. ( PVE TO 
lying couse lost. @ 


Pay I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|/19. WAS AUTOPSY 


PERFORMED? 
YES no] 


INTERVAL BETWEEN. 


Then pleose remave carban papers. 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City ar town) (County) (tote) 
Hour. m. While _ Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] t 


21. 1 certify that {(t) (this haspital} attended the deceased fram_Man (4 y 100. staf ow _1%_. 196.0., that (I) (we) last 
saw the deceased alive on_ Noy. IY ___1960., and that death accurred ot AM. fram the causes and on the date stated abave. 


: After this certificote has been signed by the attending physician and completely fi 


page 3 should be detached far use as the buriol-transit permi 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 


by the hospitol or attending physician. 


the State Board of Health prior ta burial, crematian, or remaval, and in any eve 


6 22a. SIGNATURE R 7 ‘ OF 2b. DATE 
5 o e Gr A 4 ATTENDING MED. STAFF 
“ 2 ( A. M.O.| PHYS. DIRECTOR Prys. O "| is [60 
9° ‘2c. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) Q ate by Michels k hopping Ceufey, Frederic Md. 
See me WE STC wee be” a be sates BS 
S38 230. BURIAL, CREMATION; | 236. DATE THEREOF 3c. NAME OF CEMETERY OROREMATORY 23d. LOCATION (City, tawn, of county) (tote) 
oS EMOVAL (Specify) 
ae Brotae” | fie if 60 ; , 
222 24, FUNEPAY DIREGIOR'S SI RE ADDRESS Pp f)_| 250: REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


Bae 
oF 
=> 
La 
a. 
<5 


at, 3 f Werf — Wal antle. Vd. ony 18 '50 Clatlna Sf finsae, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12596 CERTIFICATE OF DEATH 1256 


1 


ss 
Be i poe eeesartt vf USUAL, RESIDENCE (Where deceased lived. [f institutian: Residence befare admission) 
ins] a. COU o b. COUNTY 
Pay Frederick MARYLAND ‘and Frederick 
3 © b. CITY OR TOWN {If autside corporate limils, write cc, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
53 RURAL ond give nearest lawn x 
me Rural— Thurmont- Route 1| 20 yrse Rural- Thurmont- Route 1 
ge d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bs Wide OR INSTITUTION j ON A FARM? 
¢ yes (] NO 
= 
o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
-., DECEASED | "i OF 
ee (Type or print) Minnie Richter DEATH §©= November 23 1960 
be 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 jp IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i. irinday| Manths| Dx H Mi 
£ Female White = |wiowen —_ oivorceo 1875 & dal) oye 
Pa 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of warking life, even if retired) 
2 Retired Housekeeper Ovm Home Ohio U.S.A. 
nN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Not known Not know 
" 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{fes, no, oF unknown) If yes, give war oF doles of service) 
No | None Mr. Edward Fe Kratz=- Thurmont— Route l= Mi. 
18, CAUSE OF DEATH [Enter only one cause B line far (a), (b), and (c)-] INTERVAL BETWEEN 
churn simon ONSE} AND DEATH 
PART |, DEATH WAS CAUSED BY: (Ne 
IMMEDIATE CAUSE (a). ala. ee 


aX DUE TO 
ta ‘any, A Arsen Fee huat ly leas 2 Aa 


gave rise ta immediate 


cause (a), stoting the under- ( OVE opal evaed beg = oA 
Sf gee onl enrtic. ilin diner |S pare 


A Part tl. OTHER SIGNIFICANT ie CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a}/19. WAS AUTOPSY 
= 
, 15 yes] No 
f = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (State) 
5 Hour a. m. While __ Nat while faciory, street, affice bldg., etc.) | 
2 p.m. 19 Jat wark [7] at wark ! 


21.1 certify that (I) (this ee ee the rege from....L5.._ Yew, 190, tod Yurr__. 1962 that (I) (we) last 


ae) bs YWaaris | fo) and that death occurred at £0. PM, from the causes and an the date stated abave. 


: After this certificate has been signed by the attending physician and completely 
page 3 shautd be detached for use os the burial-tronsit permit. Then please remove carban popers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any eve 


saw the deceased alive an 


id by the hospital ar attending physician. 
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6 Za. SIGNATU Te.DATE 
° 
2 Wwe mo.| AS Olecror BS. n-2h)-1 
: Me, RR SIGIANGS 22d. ADDRESS 
: ‘ve De, James E. Stoner 28 Fulton Ave.- Walkersville- Md. 
Ree cr phen) | dl een? me Se ee al OE |) Oe eee ee ee ee 
By Bo. BURIAL een 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
~S REMOY specify ¢ 
ee rial eer Greenwood Cemetery Wheeling= W i 
- 24, FUNERAL DIRECTOR'S SIGNATURE &, ADDRESS: 250. EO SS BO ‘25b. REGISTRARS SIGNATURE 
ANS obert Ee Dailey & Si he Wee eriek= Maryland SE Onttn Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Been OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1256 2 


12569 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a, erent eC (Where deceased lived. If institution: Residence before admission) 


ern Frederick MARYLAND Maryland b, COUNTY Frederick 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorast town) 


ederick 35 years | Frederick 


d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) " d. STREET ADDRESS l" ete 


ome) 


= 


the funeral director, 
shauld be filed with 


OR INSTITUTIONS Gatoetin Avenue I 108 Catoctin Avenue Ne 


yes (] No 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


{Type or print) Joseph Lester Riddlemoser bam November 12, 19 60 


5. SEX 6 COLOR OR RACE |7. MARRIES NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost eres 
White widowed [7] DIVORCED [) ‘February 1, 
11. BIRTHPLACE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY tote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of workin yas even if retired) 


Retired We. None Frederick, Maryland U.S.Ao 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Marion F. Riddlemoser Margaret Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


“Ho mene" pee yz eaad, | Mrs» Iydia Se Riddlemoser 108 Catoctin ot 


1B. CAUSE OF DEATH [Enter only one covte per ling for (0), (b), ond (¢)-] Frederi 


PART |, DEATH WAS CAUSED BY: Sent pss! tne 
~ IMMEDIATE CAUSE (0 
Sg x gS x DUE TO 
Conditions, if ony, which auftloe 
gove rise to immediote 


couse (o}, stoting the under- ( DUE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ae 
ves] No J 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1a 


72 hours after death. 


itha 


Then please remave carbon popers. 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


.d by the haspital ar attending physician. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er ie (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, stree!, office bldg., etc.) 
p.m. jot work [-] of work 


21.1 certify that (I) (this haspital) attended the deceased fram___ ae, f(a. 19.@0. that (1) (we) last 


sow the deceased alive on. ALY. as 19.6), and that death eee fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING. ‘MED. STAFF 
M.D. | PHYS wm biikcror QO Prys.O 
22d. ADDRESS 


M. 228 North Market Street Frederick, Mde 


230. BURIAT, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 


Burial” | Nove 15,1960 | Mt. Olivet Cemetery Frederick, Maryland 


BA REID R Ss ag L f/ ; 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Sez 4 Frederick, Maryland [pv 1 6 ‘60 Cuda he Fintan 


MEDICAL CERTIFICATION 
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the State Board of Health priar ta burial, crematian, ar remaval, and in any eveny 


page 3 shouid be detached for use os the burial-transit permit. 


may be r 
& TO FUNER 


Sz 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 
aa 
=> 
ee 
2 


*S 


shauld-be-filed with 
= 


the funerol director, 


Then please remove carbon papers. Poges 1 and : 


by the hospital ar ottending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 should be detached for use os the burial-transit permit. 


rf 


the registrar prior to buriol, cremation, ar removal, ond in any event within 72 hours after death. 


may be F 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
12576 CERTIFICATE OF DEATH 12563 


Reg. Dist. No. 
1 jaraeealkt » phe ae (Where deceosed lived. If institution: Residence before admission) 
Frederick MARYLAND Maryland » COUNTY Frederiek 
b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff autside carporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest tawn) ie 
year 


d. NAME OF HOSPITAL tile not in hospitol, give street oddress) d. STREET ADDRESS . e. 1S RESIDENCE 
ON A FARM? 


ORINSTTION Butterfly Lane Butterfly Lane ves 1) No £3 


. NAMES First Middle Last 4. Gare Manth 
{Type or print) Eva Catherine Rose DEATH 1L 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (| rin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White Rees DivorceD [] | 3-2 ve 1889 7) 1 ha ee fe | Lig 
10a. ec Pag 8 (Give i fe alnpec| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
mouse wits re Home Maryland UeSiRe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bailey Catherine Willett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


i. ens eS Mrs.Virginia Estrely,Frederick,Md 


18. CAUSE OF DEATH [Enter only ane cause per ling Wpr (a). (b). ond ()-] i" INTERVAL BETWEEN! 
PART |, DEATH WAS CAUSED BY: 4) - le my l Lave yi ND DEATH 


is IMMEDIATE CAUSE (a) 73 Gian 
YC « DUE TO 
Conditions, it ‘aM 3 Aide: “) Benes te feu 
Gavenrce Kot nitedh ane i 


couse (a), stoting the under: DUE rf 
Serge tots 


Pat Il, OTHER SIGNIFICANT CATEe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pile Sn 


yes (] NOT 


200, ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port for Part fl af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., atc), 
p.m. jot work [] at work 


21. 1 certify that | attended the deceased fram. ¥T. B22 = . W.2Y, to. eG. 
alive an__ a) 4. Pe, 4o , and that eat accurred aeP. _M, fram the causes aakd an the dote stated abave. 


ADDRESS (Street, city or tawn, stote) 
sitter [Qatanrl Cc. (ipet, ea ? Zick. 


muauns AevarD_C WE yao DS 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria nouns —OLivet 
b ye. » 
Li 


MEDICAL CERTIFICATION, 


ADDRESS: ‘24a. REC'D BY IS 


Brunswiek, Maryland DATENOY 1 4°60 


125397 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12564 


lying couse lost, (ce) 


~ Pe Reg. Dist. No. 
S a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
2 o. oe e INT’ 
* 32 Frederick MARYLAND Maryland *°% Frederick 
= . 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, wrile RURAL ond give nearest lown) 
3} & RURAL ond give nearest town) : 
Seer ‘Emmitsburg, Life A Emmitsburg, 
ie eee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) "d. STREET ADDRESS e. tS RESIDENCE 
5 r -,” OR INSTITUTION J ON A FARM? 
:@: West Main ] West Main ves] No 
2 = 5 3. NAME OF Fist Middle Los! 4. DATE Month Day Yeor 
5 res 
igh i (Type of print) Carrie Bell Rowe beate Nov ember 24, 1960 
= a9 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ |8. DATE OF BIRTH 9. ponte JF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ 2 lost _birthdoy) Month: Da; He Mi 
ae bi Female White — |wirowent wore \Sept.25, 1879 ize ahaa ake Pe 
2 E Be 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
5 CoeM 
8 8g FA during ma ‘of working life, even if retired) i ~ * 
2 zee Ret. School Teacher mmitsburg, Frederick UsSeiks 
3 i 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 k, Edward H. Rowe Mary G. Clabaugh 
rs 2 os WAS Be ey EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= fas, 0, OF unknown) {IF yes, give war or dates of service) 
Saatets No None iss. Elizabeth Rowe, Emmitsburg, Md. 
« £2 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), sed prea INTERVAL BETWEEN 
a ra oa SR a Liye 
£ o fol. 
2025 an 43x DUE TO 
2 
= Conditions, if ony, which ee, ulin V2owlg Goin 
3 gove rise to immediote 
3 couse (0), stoling the under. ( OUETO 


ECTOR: After this certificate has been signed by the attending physici 


J by the haspital ar attending physician. 


i 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 
NAME (Type), 


Kea thot deoth one WH G 


MD. 


ols Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- 
$ yes (] NOOK] 
= | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
z 19 Jot work [] ot work ' 


74/,that | lost sow the deceosed 


_M, from the couses ond on the dote stoted above. 
ADDRESS (Street, iy oF town, stote) 


DATE SIGNED 


11/25/60 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) Wc. NAME 
OVe 26 2 196) 


Mt 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hi 


page 3 shauld be detached far use as the burial-transit permit. 


may be re 


OF CEMETERY OR CREMATORY 
« View Cemeter 


72d. LOCATION (City, town, or county) 


Emmitsburg,Frederick Co.Md. 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re: 


TO FUNERA! 


ADDRE: 
Emm 


rk 


SS 


itsburg, Md. 


‘24a. REC'D BY REGISTRAR 


HOV 2 8°60 


‘24b. REGISTRARS SIGNATURE 


Ont £ fe 


1 fo" *° 285" © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12565 


» 


21. I certify that | took charge of the remains described above, held an Autopsy $¢J, Inspection [X], inquiry PX], and in my 
opinion death resulted from: Notural cousesifd, Accident [], Suicide D1. Homicide es: Undetermined manner O 


SGNATURE (pl tpt AM.p, CHIEF MEDICAL EXAMINER {7} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 
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’ a] 
ce 1257@4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
eg. Dist.No. 
HEALTH DEPT. [ontace or peath 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi if 
. COUNTY A 4 
go.2 4 Frederick masvtano || ° SE Pennsylvania > COUNT Chester 
ates b. CITY OR TOWN {it unde covporave hmits, write RURAL ©. LENGTH OF STAY IN 1b €. CITY OF TOWN [If outide corporate limits write RURAL ond give neores coh) 
Seses ‘end give nearest towel 
basy Frederic Hours Kennett Square a. ee 
g ». 
gs 5 2 i? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospite!, give street address) d. STREET ADDRESS .. WB aesipence 
: ea a 29 West Patrick Street 125 East State Street vs C] NoX} 
eo = = — = — = ——— —— —<—— ==> —— <> a 
BE-oe gp Fics Middle Lost ey Yeor 
Be © ri FREDERICK JOHN SHADE 
E52-¢ 6. COLOR OR RACE |7. MARRIEDT©) NEVER MARRIED []| 8. DATE OF 8IRTH 9. AGE (in you [IFUNDER TYEAR] IF UNDER 24 HAS. 
2ne£0 tout birthdey) oer 4 Mi 
=" Be J on . : 
‘DEE E White winoweo{} _owvorceo] | October 22, 1899 _| om. il a 
4 5. 2 s 2 1@e, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign ¢ country) ha. “CITIZEN OF i COUNTRY? 
Sa Pk KS during most of working life. even if retired) ‘c 
petty Mechanic Sealtest Dairy _ New Jersey, Pa. U.S.Ae 
‘ 4 As 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SE > 
gee 85 F.Martin Sthade re: M.Elizabeth Kunce __ ‘ 
~es2\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Kennett Square .Pa. 
goeeb [OT Eee Pih-09-3183 Jars.Pauline Grayson Svhade,125 E.State St. 
52 a = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond(e).] = t—<i=C=~=i‘S™SC~™S ra Ueneavat Between 
ac) PART 1. DEATH WAS CAUSED BY: 7 4 
Bse 5 IMMEDIATE CAUSE fo} Acute Pancreatitis i. 7 dios "ei 7 days 
Basis SE7,0 DUE TO ; 
t=€ 8 ~ fe Shock day 
35 & Conditions, if ony, which (by 
SERGE gove rsa to immadiote comel = oS a = ; = 
Be sa8 toting th derlyi a a 
rr ae S- Sees peu ris a Acute Cardiac Failure __ , Hours 
a 9 3 g PART I, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top ]19, Mae - AUTORSY 
26a —_ 7 
85526 s es ais Qo 
sel & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port I of item 18) a . 3 Ra 
aoe & | PRIMARY () or CONTRIBUTING [7 
zz & | CAUSE OF DEATH. 
Bes & |20e. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (State) 
2 6 Hour o.m. While Nahe: fectory. weet, ofice Bldg. ofc) 5 
5 = p.m. 2 ‘ot work [J] ot work [7] 
& 
= 
FY 
o 
o 
3 
e 
on 
- EXAMINER'S 
gery NAME (lyre) BO GThomas M.D. DEPUTY MEDICAL EXAMINER O- Pes a> 4 7 
2oe- Tio. BURIAL, CREMATION, |22b. DATE THEREOF —_—«*| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _ ~ (Slote). = 
ears EMOVAL (Specify) ) 
S465 Burial 1/60 inion Hill Cemet. Kennett Square,Pa 
* a3 


TO DEPUTY MEDICAL EXAMINER: This certifi 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 
Ps 
a 
s 
ES 


240. REC'D BY REGISTRAR ig REGISTRAR s SIGNATURE ~ 4 


Cian £, nua 


5M 2/57 M.R.Etchison &Son,106 E.Church St .Frederick <9 patHOV 14°60 _ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 125 ied 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 0 
12572 CERTIFICATE OF DEATH 
, Reade ; a USEAD RESTORE (Where deceased ne cae Residence before admission) 
Frederick MARYLAND Maryland £¢ 
b. elas Ue all ee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL “ss nearest tawn) sol 
rederic. ince 12-22-5 Baltimore SY j— * 


d. paige ees eae (If not in hospital, give street oddress) d, STREET ADDRESS: e. Buy 
haryland Odd Fellows Home 3019 West North Avenue 


yes] no 
NAME OF First Middle Last 4. DATE Month Day 
DECEASED i 


{Type or print) WILLIAM LECATES SMITH SEAT November 6, +9 60 


5. SEX 8 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 880 gi pirthdoy) |Months] Doys | Hours 
Male White wipowep [] pivorcep [] Feb 1 yrs | 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR sede: BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


the funeral director, 


should be fil 


a 
> 
~O 
S 


ear 


hh, 


Poges 1 
u 


Retired-Laborer [Gas & Electric Co. Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levin B. Smith Julia E. LeCates 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


He ern" 07 90g 08724 | Maryland Odd Fellows Home (Same as item #1) 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}ond (c).] INTERVAL BETWEEN! 
PART I, DEATH WAS CAUSED BY: 
3 3 } IMMEDIATE CAUSE (0! a hay, 


Then please remave carbon popers. 


DUE TO 


Conditions, if ony, which 7 
gove rise to immediote 
couse (0], stating the under- 
lying couse last. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Was A Oey 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) | 


pom. 19 jot work [J ot work ) 
1968 10 Mem € __ 19ES, that (I) (we) lost 


220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF ED 
Pata eee ae M.D. lane  __birector PHYS. 8 Nov 1968" 
2c. PHYSICIAN'S 72d. ADDRESS 


NAME (Tye) B, QO» Thomas, Me De 228 N. Market St., Frederick, Md. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Bia Se” | 12~-9-60 Louden Park Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pateNOW@ °60 . 


MEDICAL CERTIFICATION, 
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RECTOR: After this certificote hos been signed by the attending physicion ond completely filled | 


.d by the haspitol ar ottending physicion. 


Se 


bad 


the Stote Boord of Health prior ta buriol, cremotion, or removal, ond in ony event, within 72 hours Pirro 
4 
7 


page 3 should be detoched for use as the buriol-transit permit 


moy be r 


TO HOSPIT. 
> TO FUNER. 


ee 


Ouihen oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yrs. CERTIFICATE OF DEATH 12567 


Pe we Reg. Dist. Ne. 
% 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before odminion) 
= 32 = Frederick Gi Maryland b. COUNTY I y, 
£ Be b. CITY OR TOWN (if aunide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
g 3 s RURAL ond give neorest town) . 
aS Frederick Years ) Frederick 
S$ 28 @. NAME OF HOSPITAL {if not in hospitel, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
3. es OR SE TUTION 3 } ON A FARM? 
5 ee x bY West Patrick Street | 257 West Patrick Street ves] NOM 
2 ¢ : 
ff 3. NAME OF Fi Middl qi 4, DATE 
aoe DECEASED , hae oh OF aie Dey ad 
S es Sorsiorerin) OSCAR. CARLTON  SPONSELLER | D&A November li,io 60 
FS 5. SEX 6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 24 HRS. 
44 s Bet oiringay| Min. 
2 i¢ (7) [wale White |woowor) vor) [February 8,1890 | 70m. 
a VOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8¢ 3 during mast of working life. even if retired) 
a8 Tax Analyst ON Maryland USA 
a i 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
8 Bee William E. Sponseller Anna E. Stup 
= £33 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 § You. m0 or unknown) (It yet, give wer or dates of service) a 
8 gts No p19-20-2000 |Mrs. Maude L. Sponseller-Same as Item #2 
£ me 
3 4 g = 1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
> 220% PART |. DEATH WAS CAUSED BY: = ] ) Qe ey 
2 ul $e , IMMEDIATE CAUSE (0) g 
= 2265 “i - vs 
5 te? + ‘ DUE TO . 
£ Bz> Conditions, if ony, which a me 
3 geo gove to im ‘ote 
= 25 5 DUE TO 
5 &as couse (0), stoting the under- 
wgse2 lying couse lost. eo 
26 c% pay ROR 
3289 x 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
Saat i G 
2a5s rae gl; Ni] FRLRAM A POH BLA e, ys] nom 
eevee ¢ © [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
Zoo = £ OR CONTRIBUTING CAUSE OF DEATH 
<q y re ° 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS a oe = 
Soess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
E5L89 ray Hour 0, m. While Not while factary, street, office bldg., ete.) ! 
ase 75 = p.m. 19 lat work [1] ot work 1 
©4528 i ‘ 
z $233 21.1 pati that | attended the deceased from MAAR WME, to Ia. , 1920. thot | last saw the deceased 
eo 3 $3 alive on QQ. Pha... oC. death accurred ot As AM, fram the causes and on the date stated above. 
= = O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
<3540- ACTUAL 
expe ss SIGNATURE. 
° > & 
MA = 
2: miseans Charles He Conley, Jre} 
Fd so 2 2o. rer Cas Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) (State) 
SQ oF pacify! 
Ss es Burial Nov. 14,1960_| Mount Olivet Cemetery Fred k Mary 
er so, ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15.(4) \\ M. R. Etchison & Son, Frederick, Maryland 


i: e 
15M 97/55 DATENG) 4°60 evibere—f 6E 


1 = MARYLAND STATE DEPART ALTH—BALTIMG 
FOR STATE Ae speeches OF DEA 


Reg. Dist. No.4 Img 
ALTH DEPT. (piace: g JE DS 


is ATH 2. USUAL RESIDENCE (Where deceosed lived If institution: Residence before admission) 
a. COUNTY 


Frederick marvtano || @ STATE Maryland — >. county Frederick 


b. Gly OR re (tf ovtide corporate hmits, tL ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporate limits, write RURAL and give neores! town) 
‘ond give nearest town) ‘4 


Thurmont rural 20 yrse || A Thurmont rural 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS. @. 1S RESIDER 


t 
RD ON A FARM? 
oY es i z 


please x 


! 


ard of Heolth. 
: = 
a ee 


for your files. 


If any delay is necessary, 


1 permil. File poges 1 ond 2 with the Sta 


0. 


_ 
a 


3. NAME OF Fis Middle tort 4 DATE Vea A Men 
{Type or print) William Ellsworth Stitely DEATH Nove 
3. SEX 6. COLOR OR RACE |7- MARRIED GE} NEVER MARRIED [-}] 8. DATE OF BIRTH Pa 9. AGE yon iF UNDER 1VEAR] IF UNDER 24 HAS. 
Male White wiooweo[] _—oworceo } |Oete 21, 189). 66 A se hl Wa | Me. 


10, USUAL OCCUPATION {ome kind of work i) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ~ "fia, CITIZEN OF WHAT COUNTRY? 


2, ond 3 to the fun 


i working li if retin 
ae fait eked ® je, even if retired) Meat House Mar yland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Stitely Mary Martin 


eee Lier of ee alt ese ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 57816-2459 Mrse Grace L. Stitely Thurmont RD 1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] EE yuan 
Uy PART I. DEATH WAS CAUSED 8Y; 


t within 72 hours after death. 


Give Poges 1, 


i 


IMMEDIATE cause o) _Coronary thrombosis - Wt Minutes 


2 0. DUE TO 


Conditions, it =f which (ob 
gore rise 10 immediate cove 

{a}, stoting the undertying( CUETO 
heal jas ©. 


PAST I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. WAS AUTOPSY 
eS a a a PERFORMED? 
ves[]__Nofe 


20a. EXTERNAL CAUSE WAS (* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Fort Il of item 1B.) 


°° 
ry 
£ 
> 
g 
€ 
ray 
ry 
é 
z 
\3 
5 
Bd 
oy 
‘5 
o 
rs 
eo 
3 
© 
by 
2 
6 


in pencil in ftem 18. 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INSURY (Home, cay 120F. (City or town) (County) (Sloe) 
Hour 9, m, While Not vile foclory, streel, office bldg., ele. 
p.m. id ot work [] ot work [ H 


21. V certify that | took charge of the remains described above, held an Autopsy [}, Inspection [X], Inquiry Bx], and in my 
opinion death resulted from: Natural causes &. Accident i Suicide Cy Homicide O. Undetermined manner [_] 


ACTUAL PSO Meet Aa, SAE DATE SIGNED 
SIGNATURE / TF : _M.p, CHIEF MEDICAL EXAMINER [2% 


4 ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME titea) Dr. B. 0. Thomas DEPUTY MEDICAL EXAMINER [-] 
Flo. BURIAL, CREMATION, [72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ———s{Stota) 


Burdai”™” [11-17-60 Lewistowh Cemetery Lewistown Fred, Co. Md. 


73. FUNERAL DIRECTOR'S y NAT ‘ADDRESS ao. REC'D BY pets Fab, REGISTRARS oe he 
a 1 EE Thurmont, Marylandx “°! ! meter 


MEDICAL CERTIFICATION 


Ye, writing the word * 
forwarded to the Chief Medicol Examiner’ 


ertifico: 


EA 


or ils designoted ogent, prior to buriot, cremation, or removot, and in any even’ 


execute ty 


4 shoul 
TO FUNERAc DIRECTOR: Poge 3 shoutd be wsed as a buriol-trans 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wn —— MARYLAND STATE DEPARTMENT OF HEALTH : 
Wee Whe Wied 12569 
CERTIFICATE OF DEATH 


fe ee ee 
oS 4% F 1, PLACE prec H y 2. USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before odmission) 
é 3 ©. COUN f aR EARNS ©. STATE Vigh ‘ b. COUNTY 
.\ SE LACLAAA 
fy oo b. CITY OR TOWN (if outide corporote limits, write OF STAY IN Ib c. CITY OR TOWN {IF ee corporote limits, write RU a ‘ond give neares! town) 
4 fy 2—~ ond give neores! i rd 
[Om ge AES C Le. Eh” AO ee 
2 @&2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 
6 feo Oe INSTITUTION ‘ON A FARM? 
2 e 4 Yes [] No] 
5 
oO c 7 
3. NAME OF First * Middle & q 4. DATE Me se Do: 
2; Cpe or Ly 2 vA ei FI Bear 7, 36 [bobs 
1) / fi f , f, / 
© 3 (Cypser: paint) 4 LA sh apt t-te ‘9 
Be 2 Ss. ") 4, 6. COLOR OR RACE | 7. MARRIED [54 NEVER MARRIED o 8. BATE OF BIRTH - vA ro aay iF UNOER oe runor 2 HRS. 
= } Ale, os -— onths lours in, 
Ma Habe. oO f wioowen [) DivoRCcED [} tHh: | / ee cS se me stig Z 
2 100, USUAL, OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 % Fayring)most of working life, even if retired) WZ oe Li tee? 
3 { ita ‘ VAAL i & * 
“3 I Ns FATHER'S NAME ) / 14. MOTHER'S MAIDEN NAME 
2 
i AL ) hak plans Ltt 
= v 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. p 


{Yeu, n0, or unknown) | (IF yes, give war or dotes of service) 


fin Malrs (Mesh oA Ele 2- Fak 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ke wh ONSET AND DEATH 
IMMEDIATE CAUSE (o)_C @ 2. € baal [LA Se vlad cet ev 


(77x. 


Then pleose remove corbon papers. 


the State Board of Health priar to buriol, cremotion, or remavol, and in any event, within 72 haurs after death. 


The law requires that the death certi 


ECTOR: After this certificate hos been signed by the ottending physician ond completely fill 


z Conditions, if ony, which w__CAZ swoma of pasta fe (Mes 
E gove to immediote 
. couse (o}, sloting the under- (OVE TO : 5 
g%5 lying couse lost. {e) ane vw, tt? Z 
S85 B Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOFSY 
Rot Fs 
438 3 ves [J Noe 
ae © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
, ay & | OR CONTRIBUTING (J CAUSE OF DEATH 
aces G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stole) 
= S g 6 Hour o. m. . While Not while foctory, street, office bldg., etc.) | 
ape = p.m. jot work [[] of work [J \ 
ease y = =- 
z 2 0 21. | certify that (I) (this hospital ES the deceased from... 1966 to AZ t — ___. 19e, that (I) (we) last 
ra e 
3 i 4 saw the deceased olive an.____{' "228 _ 0 196 6, and that death accurred ou, fram the causes and an the date stated abave. 
E =Oa 220. SIGNATURI 22. DATE 
<a57 4 ATTENDING oy RR, STAFF SIGNED 
ag i M.D, | PHYS. DirEcTOR [] PHYS. 
° > Te PHYSICIA 72d. ADDRESS = 
= ra (Type) 
Re -_ ex 2 paaes Lege PlnakKeT ba chen cK 
aS jE (MRO AS Site se Ns 8 
Seo 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAM OF CEMETERY OR ee 4 ad. VOCATION Se jown, or, ase 
Os58 Epo: (Specty) 3 ae 
seam LA} A c+ ae 
- - a UNERAL DIRECTOR'S See taal 250. REC'D GISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vat 1 Pil 410 | Cabal ade Ps 
ve AIS (4) 2 Zh ment as Cutten £ Pha 
Tree 


1259 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


qenan 


Reg. Dist. 


) © 


sz 
3 = & Le al 2. Serna uence (Where deceased lived. If institution: Residence befare admissian) 
a. a. 
52 Frederick MARYLAND Maryland CONT Frederick 
x] ., b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
ee RURAL and give nearest tawn) 
ts Rural, Emmitsburg, 5 years Rural, Emmitsburg, A 
es 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
on ‘OR INSTITUTION ON A FARM? 
e: RoD# 2 R.D.#2 f Yes] NOL] 
% 6 3. peat | First Middle fost 4. Gere Manth Day Year 
4 (Type ar print) Martin Rodoloph Williams beatHNOVember 26, io 60 
é 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. Ree eae IF UNDER 1 YEAR| IF UNDER 2H. 
< Male Negro |woowenf ovorceoO} | Nov. 14, 1910 yn. 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g 5 during most af warking life, even if retired) 
cs Labor Gettysburg, Pa. U. S. Ae 
8 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ Edward Williams Mary L. Brown 
é 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address R Dd #2 
8 (Yes, no, oF unknown) (IF yes, give wor or dates of service) is Sinaia 
. Yes WW. 2 217-14-5704 Mrs. Elizabeth Williams, Emmitsburg, Md 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


Then pl 


HAO 9 DUE TO 


Canditians, if any, m (b 


YZ A Zz (ONSET AND DEATH 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
(c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


20a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


p.m. 
21. 1 certify that | attended the deceased from_3_. 
alive one. - WWE 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
at wark [7] at wark 


is certificote hos been signed by the attending physicion and completely filled i 


| ar attending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 


by the hasp 


s 
< 
“ 
3 
2 
uu 
4 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


19. WAS AUTOPSY 
PERFORMED? 
yes] No &] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 


factory, street, affice bldg., etc.) | 
( 


, and that death occurred ol BEM, from the causes and on the date stated above. 


A: Meme, srmitsbani, Nae. Novs2811960 


eC ee = a  19:4@hat | last saw the deceased 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


the registrar prior to burial, cremation, or removal, and in any event within 72 hour 


€ 
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F 
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oa 
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g 
3 
eS 
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3 
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9° 
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ive NAME (Type)_Dr. George Morningstar 

aS > ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) gen 
2 >2 REMOVAL (Specify) RD. 
pare St. Anthony's Emmitsbur J 

oe ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS (4) 1 

ism 978. Emmitsburg, Md, _|earNOV 2 9°60 Onthun sh Hae 


C. E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
O575 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 125404 


ae dad Reg. Dist. No. 


h Lage! OF DEATH 2. USUAL RESIDENCE ‘(Where deceated lived. If institution: Residence before ‘eainiony ~~ 
2 COUNTY Frederick marviano || ° STATE Maryland >. coun’ Frederick 


B. CITY OR TOWN Wowie errert in, oie Huta ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neores ton 


Frederick Life Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitol, give street address) d. STREET ADDRESS a ~ Te. tS RESIDENCE 


22h East Church Street 22h Bast Church Street 


3. NAME OF inst = idle 4. DATE 
NAME OF Fir tow 


OF 

yer orein) CLYDE OTHO YOUNG, JR. veatH = November 21 
5. SEX 6. COLOR OR RACE [7. MARRIED ff] NEVER MARRIED (.]| 8. ome OF @IRTH %. AGE (i yor IEUNDER VYEAR] IF UNDER 24 1185. 
Male White jwoownQ vvorceot] | 7 Nov 1919 qt yn, [Menthe] ors acd Min, 


Wo; USUAL OCCUPATION [Give kind of work al KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) _ h2. CITIZEN OF WHAT COUNTRY? 


arcel Post Carrier |U. S. Post Office | Frederick, Md. USA 


for your files. 
Roard of Health, 


Pare arrier 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clyde O. Young, Sr. Myrtle E. Long os 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ~Addrent 
Yes “al Wht 218~10~97 4h Mrse Elizabeth Ee Young (Same as item #1) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] Fe eeiwetn 


ONSET AND DEATH 
ART |. As ED BY: 
ra OTHE ERS Cerebral Hemorrhage —- 


23 (x DUE TO 


Conditions, if ony, which eL. 
Gove rite 10 immediote coure 
(0), stoting the underlying( CUE TO 


couse lost. (eo. > = 2 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
aaa 2 woe P RMI 


2 
wy 
o 
& 
8: 


ner’ 


1 Exomi 


ED? 
YES. no 


ical 


Wo. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Store) 
Hour 0, m, While Not «hile foclory, street, office bldg., etc.) | 
Pm. wv ot work [] ot work H 

21. I certify thot | took charge of the remoins described obove, held on Autopsy KY Inspection (KK Inquiry [X}, and in my 


opinion deoth resulted from: Natural causes [XJ], Accident [[]. Suicide (2. Homicide [J Undetermined monner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} pai ot 


ASSISTANT MEDICAL EXAMINER o 
NAME type} B. 0. Thomas, M. OD. DEPUTY MEDICAL EXAMINER Bi} 22 Nov 1960 


ACTUAL 
SIGNATURE, ~s = M.D. 


Tio. BURIAL, CREMATION, ie DATE THEREOF | 72e. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (Ci (Store) 


Burial” 11-23-60 Mount Olivet Cemeter: Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Me. Re Etchison & Son, Frederick, Maryland paldOV 2 3 60 Cnihua £, Tian 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t Ua i) 7 2 
CERTIFICATE OF DEATH 


at Kl rele (Where deceased lived. If institution: Residence before admission) 
°. : 
Maryland bcouny Frederick 
c. CITY OR TOWN (If cutside carporate limits, write RURAL ond give nearest town) 


nl 


with 


y the funeral director, 


1, PLACE OF DEATH 


a. COUNTY 2 
Frederick ete 2 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 


Weaeriae 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond (¢)-] 


< ONSET AND DEATH 

a DEATH WAS CAUSED BY: Ch lOveeScUneet ei Gangrene , Kab Leg. io a i 
50 DUE TO ne ) 

Conditions, if oni bes te) Abertvecliat teebhte ritirioslbyerts | years 


a is t i diate 
gore rise to immediote( 1 | 


INTERVAL BETWEEN 


2 \j Frederick, 
43 a. RAMEE HOSITAL (If not in hospitol, give street address} ‘STREET ADDRESS Fi 8 (RESIDENCE 
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